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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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STON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b}, ond (c}.) 
PART |. DEATH WAS CAUSED BY: 

; Py IMMEDIATE CAUSE {0) 

of / of of DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove tb) 4 


CELIA DUE JO WP fp208CLFOVS 


(OT EPPOSEL CRITIC 


i | Baha mc TE OF DEATH me 93148 
1. . FASED-NAN First Middle lost 2o. DATE OF DEATH 2. HOUR A 
ye OF print) a Month D 
ope JOHN HOLMES ABBOTT MARCH “""19 ° 1969 3: 24m 
3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE in ~ TF UNDER 1 YEAR _ [VF UNDER 24 HRS, 
pteppirtl MONTHS DAYS 0 MIN, 
MALE WHITE 7-23-95 ba sieht i ic” 
To. Ug (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? RMaruice PeNENS MARRIED] | 9 COUNTY OF DEATH 
en’ MARYLAND USA WIDOWED] —_bivoRCED [} ALLE GANY Md 
10. CITY OR TOWN OF DEATH TI. NAME OF ‘HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= CUMBERLAND give street o¢ tess} ME MOR IAL HOSP, Ree sepeRcetwN ee ese 
pace USUAL eg (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER PLONES , 
odmis iN 13b, COUNTY 
jens) MARYLAND ALLEGANY| CUMBERLAND®O "| 435 MC MULLEN HIGHWAY 
/ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First ‘ Middle lost 
JOHN ABBOTT MARGARET SLOAN 
Ib, WAS DECEASED ae ae ARMED FORCES? ‘ 17. INFORMANT Address 
‘es, fF ynknown’ ‘grve par or dotgy of service) 
Vas a Pe a -10-6860 MEMORIAL HOSP JBERLAND, MD 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
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AMD bye bpe TEM UE 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wl 0 


Saye aa 6; ep he rou 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


CHEDIONA SCULA 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DIS} EASE QR CONDITION GJVEN,IN PART Ifa} 
a ROA We 4: 


20a. AUTOPSY? 
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DISEASE 70 Yass 
MCENS 2 v5 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NOK 


210, ACCIDENT WAS UNDERLYING 21d, TIME OF INJURY 
(TIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M, 19 
ote BE ed 
ile jot while 
ot work, Oo 
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‘2be. PLACE OF INJURY Corea pe) 214, LOCATION Street or R.F.D. No City or Town 


2ic. HOW INJURY OCCURRED (Enter nature of injury m Part 1 or Part 2, item 16.) 


County State 


; fal aif 17 , thay (1) Awe) last 


sow the deceased aliye.on 
causes-sfated Abavey (I) {we) (did) (did na} view the bady after death. 


22a. t certify that (I) (this hospital) attended jhe deceased fre en NG. 
J OP ond TG) (our) opinion deoth occurred on the dote ond hour ‘afd from the 


sa 
Bae 2 CMM BEE DEGREE PHYS. 
HYSICIAN 
“Cantthes) OR. WE! SMAN 
23b, DATE 
Beaten 3/21/69 
24. FUNERAL DIRECTOR ADDRESS. 


H. Wayne George Cumberland, Maryland 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


ATTENDING 


Restlawn Memorial Gardens| Cumberfand, 


22, DATY'SIGNED 7, 
227 6 


STAFF 
PHYS. 


Oo 


co MED 
Jd oirecror O 


22e_ ADDRESS 


59 GREENE ST,, CUMBERLAND, MD, 


23d. LOCATION (City or Town) (County) 
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¥ MARTLAND STATE DEFARIMEND OF REALIA 
031 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03149 


i 


N 1 ERED NAME Middle Lost 2a. DATE OF DEATH . 2. HOURP 
~7 It) D 

3 earn JACOB ALLISON MARCH 2° %968 6:50" 
ag 3. SEX 4. RACE S$. DATE OF BIRTH es? hate SF UNDER | oe 1F UNDER 24 HRS. 
4 i MONTHS: DAI ot MIN 
& MALE WHITE 07-18-88 oa] saan *4 lial 


J To. ie S (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] __| 9: COUNTY OF DEATH 
& 5 com’ PENNSYLVANIA — USA widoweD (X] DIVORCED ALLEGANY Md. 

2. 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 

g CUMBERLAND MSACKED HEART HOSPITAL — |inemostotwkinaliessvenitrerred) | WRPANESE CORP 

= 13a. USUAL RESIDENCE (Where deceased tived, if institutian: Residence befare |13c. CY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

@ / admission) STATEMARYLAND | 13. COUNTY ALLEGANY FLINSTONE | YE No KC) ROUTE # 2 

I Se | [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
GABRIEL B, ALLISON SARA HARBAUGH 

Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 


{if yes que waar dotes of service) 


Yes, apgiguninawn) |_ 214-05-845q HOSP, RECORD, 980 SETON DRIVE, CUMB.,M®, 


18, CAUSE OF DEATH (Enter only ane cause per line For ay (b), ond ae BETWEEN ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: Biel 
IMMEDIATE CAUSE fo) 2 
/ DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave (b) 


fise ta immediate cause (a), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


Then please rem! 


ined by the attending physicia 
-transit permit. 
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(VOR CONTRIBUTING [7] CAUSE OE DEATH HOUR AM. Manth Day ‘ee 
{If either, natify medical examiner) P.M. 


‘a 
$ z 
2 © | 190. DATE OF OPERATION 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 S CAUSES OF DEATH? 
ne ple vs F nox) 
£ & [ilo ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2yc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 
s 
S 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ese soars STREET, ea] 21f. LOCATION Street or RFD. Na. City or Town County State 


While [=] Nat while DING, ETC 

ot work) eel 

22a. | certify that (1) (this haspital) attended the he deceased im a A) , ta a 9 , thaf (1) (we) last 
sow the Pee oliys. on 192 7_, ond thot in my) ( (our) opinion death occurred on the dote ond ‘hour ond from the 


couses stated-mbove, (I) (we) (did) (did oa view the bady after death. 
EET aT oe Bi pp 
bine = eta Oo DEGREE oe pirecror CI mm O “/$/6 


should be fled with the State Dept. of Health priar ta burial, crematicn, or remaval, and in any event, within 72haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate’be execyted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certi 


22d. PHYSICIAN'S 22¢. ADDRESS A B 
were) Seba MedalObe i °- pea 25 $5 iemawe EE =UMeES ED =72502 
730. BURIAL, pues. 720. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. hase a 
MAROH 5, 1969] HILLOREST BURIAL Park |” CUMBERLAND ALLEGAN MD, 
24. FUNERAL DIRECTOR ADDRESS 250. YY REGISTRAR 2b. Lae. Sar 
Beth SILCOX FUNERAL HOME, CUMB,,MD. MAR 5 N96 ming Yecarpe 


FOR STATE 
HEALTH pee 


Poges |, 2, and 3 to 
tate Deporlg 


fong with form P 
— 
hi 
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TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pages land 2 Wh 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18 
5 moy be retained for your files. 


Heolth prior to burial 


VR ALSME (5) 
10M REV. 1/68 


, cremation, or removal, and in ony event within 72 hours after deoth.¢ _ 
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* _ MARYLAND STATE DEPARTMENT OF HEALTH 
0 31 55 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


te 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03150 
T a First Middle last 2a DATE KNOWN] Momh Day Year Tab. HOUR A 
ype ar Prin! 
Blanche Virginia Ashby tary watt C] March 1 619969 3307 
3. SEX 4, RACE S. DATE OF BIRTH 6. ay in years [__WE UNDER Wear IF UNDER 24 1s 2d. HOURA 
Lila MONTHS 
enaie | White |Sept. 15, 1912 36” "ns tec ol Meni) 320% 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [_]NEVER MARRIED ff] | 9. COUNTY OF DEATH 
COUN mee U.S.A. wipowed [] —_ivorceo [) Allegany Md. 
1D. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION {Kind of work dane | 2b. KIND OF BUSINESS OR 
} 1 king lif if retired.) |INDUSTRY 
Cumberland We tee og Heart Hos pital SH Ea ee ing life, even if retired.) 
13a. USUAL RESIDENCE {Where deceased FE éd, if institutian: Residence before) 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
tT sy 
So pinia 2 Ma ha Yes] NO Star Route 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
N. Gilbert Ashby Rose Ae Weadon 
ae WAS DECEASED is INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ADDRESS 
No, or unknawn] (lf yes give war ov dates af service) 
Ne | 4-8-8761 |B.F.Brage, laVale, Md =a 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c)} pirhas\ ceca beaten: 
PART |. DEATH WAS CAUSED BY: 7 
ws IWAMDIATE CAUSE (a) Garcinomatosis, generalized onths 
3 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Carcinoma of Ascending Colon 1 Year 
tise 1a immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Be ‘a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
3 
= [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
2 WAS PERFORMED? Yes] No 
© 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 1B} 
= } PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M. 
& | Cause oF Beate PM. 19 
= [iid INJURY OCCURRED] 2le. PLACE OF INJURY (Ar home, farm, street, DIE LOCATION Street or FD. No. City oF Town County State 
wnte ROT WHILE factary, affice building, etc.) 
AT WORK AT WORK 
220. | certify that | tack charge af the remains described above, heldan Autopsy[_], _Inspection J, Inquiry [34]. and in my apinion 
death resulted fram: Natural couses [XJ Accident LF, Suicide (J, Homicide [7], Undetermined manner [_] 
: ‘ 
Via CHIEF MEDICAL ExamwweR 
gata tech, Cdl, / mp, ASSISTANT meDicaL Examiner [] 22b. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER {] March 16, 1969 
EXAMINER'S 
NAME (Type) Benedict Skitarelic ’ MOD. ADDRESS{Street, city, town, or county) 
| 230. BURIAL, CREMATION, 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


OVAL (Sperify) 
“Bur: P 18/69 Orlean Cemetery Orlesan anoule irginis 
24. FUNERAL Re Le as, ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


fChortng I 


Char‘ Cr] Z EScAve. » Cumberland .M4.| pf Af 18 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be-éxeciited within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or attending physician. 


igned by the attending physicion tnd completely filled in by the funeral 


je 3 should be detoched for use as the buriol-tronsit 


After this certificote has been si 
should be filed with the Stote Dept. of Health prior to burio! 
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MARTLANY STATE VErANIMENT UF FICALIM 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03156 CERTIFICATE OF DEATH 03151 


if. ike one First Middle Lost 20. DATE OF DEATH : 2b. HOURP 
‘ype ar print} Mont! Doy Yeor 
EWIS R. AYERS 16 "69 1:00 


3. SEX 4, RACE S, DATE OF 8IRTH Bi AGE (In Ce [_IFUNOER 1 YEAR | IF UNOER 24 HRS. 
lost bicthgay} DAYS MIN, 
MALE WHITE 12.25 HP os rele ee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapeieo ¥] NevER MARRIEO[] | % COUNTY OF DEATH 
country) 
PENNA, USA WIDOWED [ DIVORCED ALLEGANY Md. 


TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITALOR INSTITUTION (notin hospital [¥2a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
CUMBERLAND WWREREH HEART HOSPITAL uring mopt at m4owkiggefy even if retired.) | INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
pémissior) STATE MARYLAND |" NY ALLEGANY | CUMBERLAND] YX oC] | 221 GLEASON STREET 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN AYERS MARY E, (BONHEIMER) AYERS 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT Address 900 SETON DRIVE 
8s, unknown’ eS give war or dates of service 
meu) 214 07 4311 | SACRED HEART HOSPITAL CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (g), (b}, ond. {c).) 
PART |. DEATH WAS CAUSED BY: of 
ty IMMEDIATE CAUSE (0} 
sf DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove 
tise ta immediate couse (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
al (9 
PART 2. OTHER Se Er LON CONTRIBUTINGAO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
: Y 
3S 4 a ‘anti “ak Or Ete Atif go 
i | 190. DATE OF OPERATION 1%. CONDITION FOR WHA OPERATION WAS PERFORMED | 398 AysaPsy? 2015 IF-YESAERE FINDINGS CONSIDERED IN CERTIFYING 
= Yoog V é causes poAEate? 
= Yes (J NO Fy 
& 
S [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter notuse of injury in Part | or Port 2, Item 18} 
& | Cor conresurins [) cause oF peat HOUR AM. Month Day Year 
a {If either, notify medicol exominer) P.M, 1 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (th HOME, FARM, STREET, iia 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Nat while OFFICE SULOING, ETC 
fat work —_at wark = - 
220. | certify thot (J) (this haspitol) ottended, the aéceased from 22” 3 , 9G", ta , 192.9 , thot (1) (we) lost 
sow the deceosed olive on e 19 , ond that in (my) (our) apinion death occurred an the date ond hour ond fram the 


causes stoted obove At] (Wve) (did) (did norf view the bady after deoth. 


pole LZ ATTENDING eens, STAFF ? 
Se oe \. ) DEGREE PHYS. oirecton CI pry, OO) a 

22d, PHYSICIAN'S 2e. ADDRESS 

ti Achy AAG 21-2. 


1068 NATIONAL HWY -LAVALE, MARYLAND 


BURIAL, CREMATION, wa We 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
REMAYAL Spee y) 6 Hillerest Burial Park Cumberland Allegany Maryland 


24, FUNERAL DIRECTOR ADDRESS 2Sq. RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


SILCOX -MERRITT FUNERAL -4O4 DECATUR ~CUMB.,MD, BAR 2 0) {969 (CLiawa, 


MARYLAND STATE DEPARTMENT OF HEALIA 


le Not while 
fot work 0 ot work 


220. I certify thot (I) (this hospit Nende adel May 7 50 toMarch 29 1949, thot (i) (we) lost 


saw the deceosed olive on. and that in (my) (our) opinion deoth occurred on the dote and hour ond from the 


——— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 0 03152 
q CERTIFICATE OF DEATH 
a on 1. DECEASED-NAME First A 2b. HOUR 
6 pS T int] 
& $28 (weorrin) Margaret Mae Barne s P.M. 
3 F 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE ty yes IF UNOER 24 HRS 
DiI Oal 

5 Female White 6/28/1881 eee | ea ee 
3 —8 70. Ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (—] NEVER MARRIED 9. COUNTY OF DEATH 
£ £88 Maryland Ui Ss-aae WIDOWED FZ] DIVORCED Allegany County Md. 
= x 

2a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL Pee UO (Ifnotinhospitol | ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

qt; a 9 Aletha Tend give street oddress) Al lLegany Coun Poving most eee ails even if retired.) | INDUSTRY 

eo jn / um n ma 

Na = “¢ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN (3d. INSIOE CITY IMTS? 1 13e. STREET AND NUMBER 
2 eo a i 
S$ Fes o/ Jodmission) WMary land 13b. COUNTY A] le gany wunber land v5 &y Not] 312 Arch Street 
tee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
6 2és é 
2 a 
ee aS Jaco Bell Sarah Jane __ Householder 
$ 8865 rR WAS peo EVER WS, ARMED FORCES? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT P,Q, Box 599, Adie UME YL and > Md 3 

‘was ‘es, no, or unknown’ yes give war ar dates of service 
2 $63 ee 220-28-979 Allegany County Infirmary records. 
Zi Be is 
& gE 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ee a 
= Sse PART |. DEATH WAS CAUSED 8Y: 
2 Seis IMMEDIATE CAUSE (0) - 
oa eee (3G 
Ss 2&2 Lp y, — 
e- S25 7 / DUE TO, OR AS ASONSEQUENCE OF = 
££ eft Conditions, it ony, which gove AK = St 
Ss =o iE fie tb ipvttedict Muse (oN (b). z 4 sarah, eh =a =o 
ae =: & Sag the underlying couse DUE TO, ol Oy CONSEQUENCE OF | ae) 
23 Sos ay (@Lf4 g / 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Paanas oe ak eon 
he cad 

ie = 
53 S55 © [190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 

vw OS re) 
pieaN ss SS ps 5 Yes 0 CAUSES OF DEATH? 
ea ae i= oO N Oo 
es Poe 
352276 & [aTe. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18, 
SZc°s ls jury ) 
S65 eer = | Lpor conteiutins (7) cause oF ofaTH HOUR AM. Manth Doy Yeor 
YEEVS & [lf either, notify medicol exominer) P.M. 
Sgseza = J 21d: INJURY OCCURRED [Zle. PLACE OF INJURY (At HOME FaRW, SET FACIORI)] 217, LOCATION Street or RFD. No. City or Town County Stote 
= whe as Whil OFFICE BUILDING, ETC. 
o= Lee 
Zee 
23 tze 
i set 
= ££ 
<= a 
[4 - = 
S os 
= 
<< 
= 
a 
& 
o 
= 
i=] 
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Page 4 may be retained by the haspital ar attending physician. 


& _—Gouses stoted obove, (I) (we) (did) (did not) view the body/after deoth. 

@ 2 ae ATTENDING MED. STAFF Bait eee 
a - F 
= | Qe. = YY) Z “A hs A Bore PHYS. ‘a irecror Ki) PHYS. ® 
23= 2d. PHYSICIAN'S 2e. ADDRESS 
ice || NAME(S OR Le YM. Sim ons emorial Hospital,Cumberland, Md. 
ozo ———— SS 
5 ra 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fsa Bra PAQVN (Specity) Apr.1,1969 |Hillerest Burial Park Cumberland Allegany Ma. 
e 


r aay DRESS yy 250g Rag wd BY REGISTR 2Sb. BEGISTRAR'S GGNATHRE 
VR AI5\ 2 H ota, “ts APR 4 1369 (fOrordeg ; 
45M - 1X6O J ea DA etd 


The law requires thot the deoth certificote be exettte 


Page 4 may be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


o> MARYLAND STATE DEPARTMENT OF FIEALTA 


136. CON 
l MARY (AND AY ANS 
14, FATHER'S NAME 


BURG ROAD .ECKH AR 
15. MOTHER'S MAIDEN NAME First Middle lost 


First 


ANN AR LINGER 
"'BORMART, R.F.D. FROSTBUAG, MD.,21532 
MR. RALPH BOWSER, PARKERSBUR ROAD 


Ty 


18, CAUSE OF DEATH (Enter only one couse per line for (g), (b}, ond (¢).) ; BETWEEN ONSET AND DEATH 
PART |. DEATH WAS. CAUSED BY. ‘ eA, 
: IMMEDIATE CAUSE (0} —_—_ ds Sitar fens 
y 


—. x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which a Id BE 


tise to immediote couse (a), (b) 5 = = 

soting the underiing couse DUETO, OR AS A CONSEQUENCE oF 7 77” /’/ Vj vt S, poset. 
9 LA Aig Ss 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Be (TED TO Abt TER iid DISEASE ORCONDITION GIVEN IN PART I{o} 

{ 


] re ] 03158 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
= afc 1. Ce ies 20. DATE OF DEATH 2, HOUR 
oS ‘ype or print} 
s FRANK BEA ARCH 69 %:60-" 
s) 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In jeors — [_IFUNDER YEAR | iF UNDER 24 HRS 
= gst birth OAYS HOURS MIN, 
S Z MALE WHITE APRIL ser es || 
3 22 7b, CITIZEN OF WHAT COUNTRY? 8 wapRieD [7] NEVER MARRIED[-] 9. COUNTY OF DEATH 
cust 
G = £5 |S8Nwsytvanza U.S.A winoweo RX) _olvorceo E td. 
« =#8e 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af work done 12s KIND OF BUSINESS OR 
Ss {ee gi e; dur life, even if retired. DUSTRY. 
==) / |FROSTBURG MiNGHS HOSPITAL “SaPRS aN NERTL BIsc. 
e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 8 Rosh TOWN 134. INSIDE CITY UMITS? 1 13e, STRRET FO, $NBER FPR OSTBURG MD 
= lodmissio Alf i) rE BURG | SO Nowy] b ARKER oS ° 
es 
= 
£ 
ze 
5 


/eose remo’ 


pl 


— 


tronsit permit. Then 


ed with the State Dept. of Heolth prior to burial, cremation, or removal 


lost. 


gned by the ottending physicion and \omplet 


a 
3 Fs DO4u AAA YY 
a © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY; 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ry = CAUSES OF DEATH? 
3 V jz Ys] b nog 
\ [& 
2 & [21o. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
3S ery ) 
= & for conteputinc [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
= & [lif either, notify medicol_exominer) PM. i 
gS =] 21d. INJURY OCCURRED | 2¥e. PLACE OF INJURY le HOME, FARM, STREET, FACTORY.)1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
” While [> Not while OFFICE. BUILDING, 
eS lot work — _ ot work ra ~ 
s 
= 


22a. | certify that (|) (thisarespital) attended the Saar ef = ,WeZ, to =1C_, 1924, thot (I) (we} lost 
saw the deceosed olive pa eae Le o 1947 , and thot in (my) (ove) opinion deoth occurred on the dote ond hour ond from the 
causes stoted above, (I) (we) (did) (didnet) view the bady ofter deoth. 


. ‘2h. DATS SIGNED 
/ ATTENDING « MED. STAFF 
Rene: Ltd, [Pf egret pus. SQ) irecror CO pws. O LLEP 


e 3 should be detached for use os the burial 


TO FUNERAL DIRECTOR: 
Pp 


oe 7a, PHYSICIANS Te. ADDRES 

== NME(HPe) HL . Cu DIEHIn Med. 39 W, MAIN MD 
a3 TGc. WANE OF CEMETERY OR CRENATORY 7d. LOCATION (City or Town) (County) __(Stote) 
=o METER SCHELLSBURG ,BEDFORD PA 


ATE 
ene, 
YR ALS (4) ERS .HAFER GRP TURE 
30M REV. 1/68 ome 6 


0, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ter death. 


MARTLAND STATE DEPARTMENT OF HEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 15 4 
03159 © : CERTIFICATE OF DEATH ; 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) LENA K. BEGGS MARCH = Montl24 041969 Yeor 44,20 Pw 


3. SEX 4, RACE $. DATE OF BIRTH 6 AGE (In years JE UNDER 24 HRS 
FEMALE " WHITE NOVEMBER 27, 1893| We" ,,.[™™] [| ™ 


lat wark al — a 


rk. 
22a. | certify that (I) (this hospitol) attended the decensed from... 19. to L/h EH CT , that (I) (we) last 
saw the deceased alive Ont) MARCH A £2, and that in (my) (aur) apinian death occurred on the date ond hour and from the 
causes stated above, (I) (we) (did) (did not) view the body ofter death. 


ag 
4 
7a To BIRTHPLACE tte at foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED-] | % COUNTY OF DEATH 
eS MARY LAND U.S.A. WiDoweD DivoRceD [] ALLEGANY nl 
ae j 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
J give sti durin: ing life, even if retired. NI iy, 
4/|_zRostpuRG_ fititiits HOSPITAL Smet eat? 1 Pre Vare 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY uMuTS? —113e. STREET AND NUMBER 
Z /) / pémssor) SEMARYELAND | ON" arrmcany | MT. SAVAGE | "SG No CHURCH HILL 
z € et 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aS SAMUEL KELLY CATHERINE NEAL 
62 
BBE 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zee Yes, no, of unknown) | Ill yesqwe wor or dotes of sere) 
“oS 3, NO, OF UI wi ) 
Zee 21 5—60m—5041 HOSPITAL RECORD " 
pee 1 CAUSE OF DEATH (rer ny ne cus pa ine J (0 (od (4) é : ; BETWEEN ONE AND DEATH 
poe ART |. DEATH WA : fe é y 4 
ee5 . IMMEDIATE CAUSE (o) Ce Z ele Leseukgge Mw erty. EAPO 
sss oS | “i DUE TO, OR AS A.CONSEQUENCE OF an y 
235) Canditians, if any, which gave r ‘ bn yt CID) Ctny | 
Ss tise to immediote couse (0), b)—£ oe ‘ 4 = 
Bee stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
aoe lost. pare CG) 
oo oc —< 
55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
oo é ie 
ages. z 
3 3 = 190. DATE OF ys 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 
% = t = Ys) No CAUSES OF DEATH? Vi 
23 & [21a ACCIDENT WAS UNDERLYING ‘Tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 18.) 
oe S| oor conreieutinc 7] cause oF peat HOUR ft Manth voy Aer eee 
~~ Ss & [lif either, notify medicol exomi PM. 
= pas = J 2id. INJURY OCCURI 2le. PLACE OF INJURY {AT HOME, FARM, STREET, PRSY,) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
22 Nat w E BUILDING, ETC 
oO 
ales 
aod 
aA 
ae 
se 
or 
= 
eS 
ae 


directar, pat 


= 
> 


a 


i 


shauld be fi 


et 


aa =e 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State} 
Bua KO) |war. 22, 1960 EPISCOPAL CEMETERY MI, SAVAGE, MD 


. = 7 ia =. sade Wc, DATE SIGNED 
en iP VgADEA = DEGREE PHYS. GB oietcror O pis, OO} 7—is--a g 


22d. PHYSICIANS Ze U 


ne SEA AE NOTHS TEC fa ef) | Ne NDS FE A KOAD Li Ae FRES EI 
(yp a —Saeee, Lemesoernc, MD, 2/52. 


24. FUNERAL DIRECTOR ADDRESS 2Sc. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 |oMAR 26 19 Ciaertig Need 


temLsd filmGyli MARTLAND StAIk UEFARIMEN! Ur REALIA 


‘AT HOME, FARM, STREET, FACTORY, . 
‘Ve. PLACE OF INJURY (ohne DD Te ) 2If. LOCATION Street or R.F.D. No City or Town County State 


1 h/L?7/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 15 5 
ti CERTIFICATE OF DEATH 
ea 2 DECEASED: NAME First Middle Lost o. DATE OF DEATH 2b. HOUR AL 
= Gee (ype or print) ARTHUR a BELCHER Month 93 Dey 96%" 69) 5.45y 
3 3 : 
5 5-5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER 1 YEAR” [ IF UNDER 24 HRS. 
= eo 3s s lost bit i} OAS | HOUR aN 
5 328 MALE WHITE 09-813 -01 OF" esa 
= 7o. BIRTHPLACE (store or foreign [7b CITIZEN OF WHAT COUNTRY? © maeRleD [NEVER MARRIED] |. COUNTY OF DEATH 
a county ENNSYLVANIA U.S.A, wowed E)_pvoRcD =] ALLEGANY COUNTY a 
eee 10, CITY OR TOWN OF DEATH 7), NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind of work dane — [12b, KIND OF BUSINESS OR 
Pan Se ag iv, re dug, traf working, i if eptired.) Y 
€ =855e.{ CUMBERLAND SAUREDHEART HOSPITAL MACHINE OPERATOR’ PRE’ e RUBBER 
2) 2 s i 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
S Fes fps) *Marycano | Oat eGaNy LA VALE | ‘98/0 | 517 NATIONALHIGHWAY 
Ss 
Bo EE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
re RICHARD BELCHER ( MERRILL) FANNIE BELCHER 
8s Te, WAS DECEASED EVER IN US ARMED FORCES? [TG SOCIAL SECURITY NO. ]17THFORWANT Address 
“a> ‘es, ni inknown! yes give wor or dates of service) 
faees ee 297-10-6622 |SACRED HEART, 900 SETON DR., CUMB., MD. 21502 
= 2o ——————— a 
& ofe 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢.) BETWEEN ONSET AND cesT 
<- § 8 PART |, DEATH WAS CAUSED BY: ‘ ee 
8 SES s IMMEDIATE CAUSE (0) 2 fas te ss Bre ! wm 
ie See of > z 
o 6ss / DUE TO, OR AS A CONSEQUENCE OF i : 
—£ eff Kondtions. (ante shiek gave ‘ whee Senda VKdeles nur "i 
zs. 7 3 tise to immediote couse (0), (b} 
£s3es stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
283 et lost. ot ae 
23 3 a (0 
Be BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
g i. 
eee 
2s z 
gs 8 © ]190. DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 2 $ CAUSES OF DEATH? 
£52 a= Ys] Nope 
s * | & [it0, ACCIDENT WAS UNDERIYING 1b. TIME OF INIURY 2ic. HOW INIURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= & | Door conreisutins 7) cause oF veaTH HOUR AM, Month Doy Yeor 
3 5 |. either, notify medical examiner) PM. 19 
s = 
YY 
= 
s 
= 


220. | certify that (I) (this pose ended the deceased from__#A-27 ___, 19. d_z-@ _, 19S, that (I) (we) last 
saw the deceased olive on. 194, ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses stated abave, (I) (we) (did) (did not) view the bady after death. 

2b, SIGNATURE 


22c. DATE SIGNED 


| woecree pus” EF Girecror OO ts OO] 3/6/64. 
s= ‘22d. PHYSICIAN'S 22e. ADDRESS v 
NAME(Type) ==C,Y, HADIDIAN, M.D. WASHINGTON & CUMBERLAND ST., CUMB., MD. 


directar, poge 3 shauld be detached for use os the b 
should be filed with the State Dept. af Heolth prior to buri 


Page 4 moy be retoined by the hospitol or 


TO FUNERAL DIRECTOR: 


Wag f A 28. NAME OF CEMETERY OR <REMATORY 23d, LOCATION (Gy or Tawn) (County) (Store) 
EUREAD) MRhEesn4n Union Cemefee Niele ksdpl. OPER Se 4. 
r 24, FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGHTRAR ‘28b. REGIS) 'S SIGN: abr 

4% |W, LEE SILCOX 0 DECATUR STREET CUMBERLAND HQ,, MAR 7% 1969 [eticndeg eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] wy”: —_ MARYLAND STATE DEPARTMENT OF HEALTH 
yA me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 03161 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03156 


Vd, INSIDE CITY LIMITS? 


| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13e. STREET AND NUMBER 


/oanseo_ Marylend| "ON egan Ys GENOT] 214 Frederick Street 


HEALTH DEPT. i Fee Middle To. DATE KNOWN] Month DoyYoor  [2b, HOUR 
23 5 Noel Beverlin oeath Maro CMarch 23, 19691 By 
se ¢ 3. SEX YA RACE 5. DATE OF BIRTH PAs ca 24 WRS__V'9c. DATE PRONOUNCED DEAD 2d. HOUR 

3 i sa De Yeor 
<= EW ){tele te _lyune 13, 1905 |” 63ns|| “| | ™ | mien 2391969 wt2shS py 
SB WE) Ye thtAce (tote or foreign ~"]7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ad a. 3 
a au |") West Va UeSehe WIDOWED [-] DIVORCED [] Allegany Md. 
De __ [10 CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work at [i KIND OF BUSINESS OR 
a= DY, ye street address) ing most pLworking life, even if retired.) | INDUSTRY 
aa 7/ Cumberland inorial Hospital--DOA Steet" worker 
os 
so 
ir 
ce 
25 
= 


ges land2 with the Stat 


14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
William Thomas Beverlin Victoria Elizabeth Bonnell 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS b2 


5 ai or pca! lw" service) 2 291 Ol- 391. dna. Bev erlin 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


TO vepu Dia EXAMINER: This certificote should be executed within 24 hours ofter sco Diy delay is 


a 
e 
3 
= 
S 
5 
[=] 
2 
& 
< 
= 
3 es IMMEDIATE CAUSE (o) CORONARY THROMBOSIS 
= fe Pf 7 DUE TO, OR AS A CONSEQUENCE OF 
Spee Conditions, if ony, which gove ) Coronary Sclerosis 
ere 2 tise to immediote couse (0), 
ee aiaticg ter dadeiyingetsuse DUE TO, OR AS A CONSEQUENCE OF 
2 3 ca @ 
a s 
esta = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ib ata ce > oe ae 
SB Sa z 
CA = 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~s 3& /|S WAS PERFORMED? 
Sets te ves RK no CF] 
ENS & [io, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Bey oaks = | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
s3ges 5 |_CAUSE OF DEATH P.M. 9 
one So = [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 21f LOCATION Street or R.F.D. No. City or Town County Stote 
Sit =, WHILE or WHILE foctory, office building, etc.) 
2922 Se AT WORK AT WORK 
3 4 
s & Se 22a. | certify thot {took chorge of the remains described obove, heldan Autopsy[ x, _ Inspection FX, InquiryXX], and in my opinion 
Sues Suicide ([], Homicide (J, Undetermined manner [_] 
age 
B2see CHIEF MEDICAL EXAMINER [J 
ey ai ASSISTANT MEDICAL EXAMINER] 2b. DATE SIGNED 
BB aS eerie DEPUTY MEDICAL EXAMINER KX March 23, 1969 
e aeiers Name (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or GUMBERLAND, MARYLAND 
BEno “2 a, oa 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) ——_(Stote) 
ec! 
Buriat” 3/26/69 Genter Point Cemetery Salem Harrison W. Va 


24. FUNERAL DIRECTOR ADDRESS 21 02 Bo. ree BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 
wawes  1$ilcoxeMerritt Funeral Service. Cumberland, Ma |oMAN 26 1969| ;Clontey Qeeg 


\ 


f 


TO HOSPITAL Ux ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


1 | 93262 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O3L57 

ne 7. ip oe First Middle Lost 2a. DATE OF DEATH 2 i %. HOUR 
Bros lype ar print! a lont! Da ‘eor 
258 AY JACKSO. BOYD MAR CH 9069! 6:04 
a is 3. SEX 4, RACE 5. DATE OF BIRTH 6. ea jeors —|_I UNDER fear [Ik UNDER 24 HRS. 

vs i TAIN 
Z MALE WHITE JUNE 14, 1898 | PO" es [OO 

Tr B Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CARNEVER MARRIED] | % COUNTY OF DEATH 

= / |“ RQWA U.S.A. winoweD [} _ DIVORCED C] ALLEGANY Md. 


causes stated abave, (I) 


ee 


WZ, 


i730. BU 


0. 
should be fied with the Stote Dept. of Heolth prior to b 


director, p 


VRAIS (4 
30M REV. 1 is 


LY) 


1) view the bady after death. 
22c. DATE SIGNED ,* 


x TO. CITY OR TOWN OF DEATH 1. NAE OF HOSPITAL BRASH (Ifnot in hospital] 120. USUAL OcCUPATION {ioe af work ot 12s, KO OF BUSINESS OR 
= give street oddress) Fi king life, even if retired. 
=¥3/00| R.F.D.FROSTBURG _Rit'D.'t FROSTBURG ORIEN VARS FACT. 
al 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare FRSC HTY PR TOWN 1d. INSIDE ciTY WAITS? | 13@. STREET AND NUNS i AN) 
eo # JJ admissia 13b. COUN} ms mS Ys] Noh S a 
Bes U/ BUR Ax D ¥ 65_FROST— 
SES 1S. MOTHER'S MAIDEN NAME First Lost 
ee 
See | GRACE DOWNEY 
$35 17, INFORMANT ~ FROSTBURG,MD. 
eee 
es? MRS. RA BOYD RF .D 85, 
ge E 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond (), 2, BETWEEN ONSET AND DEAT 
§_ PART |. DEATH WAS CAUSED BY: 7 p 
ces Eee IMMEDIATE CAUSE (a) OVOAG Z) Adare 40 = 
Sas 1 DUE TO, OR AS A CONSEQUENCE OF, ' 
Lone Conditions, if any, which gave Ca ih La? — 
iocae. rise to immediate cause (a), (b), = aa f 
BES stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83s gts (9 
SS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN, PART 1(a) 
g2 z - 
5 & [isc DATE OF OPERATION ]195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ao ae CAUSES OF DEATH? 
=8enm% [5 yes (} Nol) 
2° © [ilo ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
eS & | Lor contrieutine () caust of ota HOUR AM. Month Doy Year 
eo & [lt either, notify medicol_exominer) P.M. i 
s2 = [2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT MOME, FARM, STREET, FACTORY.) 2TF, LOCATION Street ar RFD. Na. City of Town County State 
2s While (7 Not while DEERE MRL GET 
eS a) fat wark ot wark a 
Be 22a. V certify thot (|) (this hospital) attended, the deceased fram arama. “3, 19 , taweevee £19 Ln FZ, that (I) Gre} last 
=> saw the deceased alive an_Asutt>-e44 19.69. dnd that in (ry+teme). opinian death accurred on the dote ond hour ond from the 
B 
G 
7 
@ 


3 Wo yea pecree pve” DY Devcon O oe OLS /4 S&P 
22d. PHYSICIAN'S 22e. ADDRESS. 
[Pian Jom B. Davis, M.D. _|-> BROADWAY, FROSTBURG, MD 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
Pave _lecxuanr Gmemrsny | ECKHART AttRGany ym 


25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
h 
nat MAR 11 1989 x (Chearliry D amy al 


oe MARTLAND STATE DEFARIMEN! UF ACALIA 
- 031 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03158 
Eke es MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE OWNER Month Day Yeor 2b. HAR, 
{Type or Print) Joh PF . Brod : 

23% ohn rederick rode otara mateo C]_ 3-16 969124 
= & ¢€ 3. SEX 4, RACE 5. DATE OF BIRTH 6. fg ie 2c. DATE PRONOUNCED DEAD 24, 4G 
be & Male ite ept. 4,1902 bo") | | | | OG 60 fea 
_ 2 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JK JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
re = aa county) Maryland USA widowed [] vivorcto(] | Allegany Md, 
S. = 10. CITY OR TOWN OF DEATH Tr. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane | 125. KIND OF BUSINESS OR 
et ; , 
@2 2 55] Cumberland Pecrediear:- Heepiie Se eH NTE ete bee!) | MRE 1 road 
oe ie T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }'13e. STREET AND. NUMBER 
Se ey Cumberland] £100) | 325 Greene St. 
5 e—~2 /- [4 FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
a John Cy Brode Ella Fitzgerald 


This ceitificate shauld be executed within 24 hours after are delay is > 


icate, writing the ward “pending” in pencil 


TO oepury Bicas EXAMINER: 
necessary, please execute the cer 


= 
3S 
S, 
s 
3S 
“ 
2 eres ei INUSS. ARMED FORCES? 17. INFORMANT ADDRESS 
I '@5, NO, OF UNKNOWN, 1 
Ses Mrs. Gertrude Brode, Cumberland,Md.Wife 
as eT 18 CAUSE OF DEATH (Enter only one couse per fine for (a), {b), ond (c).) a 
er mere, | , (b), TWEEN ONSET AND 
S €2£ PART |, DEATH WAS CAUSED BY: CORONARY THROMBOSIS, LEFT ae AND DEATH 
Ss 5: ve ny IMMEDIATE CAUSE (0) 
Re, «See 410 7 DUE TO, OR AS A CONSEQUENCE OF . 
3 Be: Conditions, iffany, which gave Coronary Sclerosis --- 
. ty rise ta immediate cause (a), (b) 
e¢ 365 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=a last. 
5s se (9. 
s 2 
Suc e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I() 
foe Tl. 
2° Bs = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Bee / = WAS PERFORMED? 1} No 
3 
Swe = & [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY ane 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B.) 
jury 
> Se = | PRIMARY [JOR CONTRIBUTING [] ae 
se28 5 [cause or Dears 
a See 2 = 2Id. INJURY OCCURRED =| 2t@. PLACE OF INJURY = hame, farm, street, 214. LOCATION Street ar R.F.D. Na. City or Town County State 
“525 WHILE NOT WHILE factary, affice building, etc.) 
@: Se oS AT WORK AT WORK 
<5 ge 22a. | certify that | taak charge af the remains described abave, heldan Autapsy(K], —_Inspectian KJ, Inquiry [XJ], and in my apinian 
& 35 B death resulted fram: Natura! causes KX Accident {_], Suicide ([], Hamicide [J], Undetermined manner [_] 
ER o * 
Sse Ae : é , f CHIEF MEDICAL EXAMINER [[] 
3 foe aus Lar dgte. ered ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
ea SIGNATU March 16,196 
Be ae anes ; ; A DEPUTY MEDICAL EXAMINER [7] See 9 2 = 
#sg= NAME (Type Dr. Benedict Skitarelic M.D. ADDRESS{Street, city, town, or countyR'E « umberlan 
2 Em BC 
Eunor 30. BURIAL, CREMATION, 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State 
ae REMOVAL (Specify) 6 ae 
Burtad 3-19-69 St. Mary's Ceme Cumberland ,Allegany ,Mq 


10M REV. 1/68 


24, FUNERAL DIRECTOR ADDRESS Qo. REC'D BY REGISTRAR & Ws AR'S SI ATU 
an YD James F. Scarpelli, ames F. Scarpelli, Cumberland, Ma. om MAR 19 1964 Ma. oMAR 19 1969 f“~ aad 


| 
‘i 
— 


uted within 24 haurs after death. 


\ 


The law requires that the deoth certificate 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pew ” MARTLAND STATE DEFARIMEND UF AEALIA 
03164 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 15 
CERTIFICATE OF DEATH 9 
NS 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH ‘2b. HOURA, 

S28 (veer Frnt) SOLOMON HENRY BRODE Monthy 9 13 EQ 11:00 n 
2 

2-6 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors AF UNDER 24 HRS. 
£55. MALE WHITE 02-13-00 ee"? is EE ee Mee 

a \ fe BIRTHPLACE (Ste or foreign [7 CITIZEN OF WHAT COUNTRY? MARRIED FZ) NEVER MARRIED] | COUNTY OF DEATH 
rl ; aunt 

Age MARYLAND U.S.A. WIDOWED DIVORCED ALLEGANY COUNTY Md. 
= &= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
Eee i H ired INUSTO: 

=8552| _cumBerLaNo SCACRED“HEART HOSPITAL | “HEH ASE AGTUN' mass BREWING Co. 
25 - - 3a. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before |13c. CITY OR TOWN Yad. INSIOE CITY LIMITS? [13¢, STREET AND NUMBER 

Be 5 Spo) SE west vingthit'” MINERAL | KEYSER Yet] NOD | RT. #4, BOX 70 
E 3 2 J FATHER'S NAME Fist Middle 1S, MOTHER'S MAIDEN NAME First Middle lost 
Sas « SOLOMON BRODE (MERRILL) KATE Sy BRODE 
28s Téa, WAS DECEASED EVER NUS: ARMED FORCES? [Td SOCIAL SECURITY WO. 17. INFORMANT ‘Address 

re Yes.novoryygown) | (wemwatenelevie) 1 9 14-05-4748 | SACRED HEART,SETON DR., CUMBERLAND, MD. 

£S ———E—_——ES 

oe é 18. USE OF DEATH Ene ny om couse prin fo (0), (od (2) : BETWEEN ONSET ANO DEATH 
Ses ‘ee IMMEDIATE CAUSE (0) CA £6 10) UMAT OSHS 

Ses / K f DUE TO, OR AS A CONSEQUENCE OF 

eis Canditions, Mony. hich gove oe 2 Ox f¥o SEER ee 

eo rise to immediate couse (a), 0). 

Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

255 eet @ 

a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO no (2S CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING =] 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, notify medicol examiner) P.M. 1 


MEDICAL CERTIFICATION 


directar, page 3 should be detoched for use as the buriol 


should be fied with the State Dept. of Health prior to buriol 


S 
§ 
3 
Zl 
2 
s 
s 21d. INJURY OCCURRED j 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, FaeRt.) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
&, While oO Not while OFFICE BUILDING, ETC. 
= lot work’ —_ ot work 
s 22a. | certify that (I) (this haspital) attended the deceased fram : , 19__, ta NY. , that (I) Ne last 
= sow the deceosed olive on______19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
& causes stated abave, (I) (we) (did) {did nat) view the bady after deoth. 
is 2b. SIGNATURE Zs abi a ait ‘2c. DATE SIGNED 
ir 5 
= GE ferte— egret pus, “BS oieecror OO ps. OO] 3-72-67 
~ 22d. PHYSICIAN'S 2e. ADDRESS 
= | NAME CTY) L. 799 Gehrede nD G2 SeTod VE 
& 
5 Bb. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVALS ne} a i Fa Fs) eo) 
e BOTH SUCH [Res BERC MEN ORIAL OSTEVI ALLE. LAD 
«cal 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY’REGISTRAR 25b. REGISTRAR’S SIGNATURE 
45m - 1 DURST FUNERAL HOME, 57 FROST AVE., FROSTBURG, MBAR 1 8 {969 WL inlay ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARILANY STATE DEPARTMENT Ur HEALIA 
03165 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item? FilmGhlo 3/17/69 kk CERTIFICATE OF DEATH 0316 


1. DECEASED-NAME First Middle Lost 


- ¥ ; 2a. DATE OF DEATH 2b. HOURA 
3 lype or print} Manth, D Y 
8 FRANCES A, BUDRIES 03” 06" 69} 4:35m 
= 3. SEX 4. RACE S. DATE OF BIRTH FUNDER 1 YEAR | (F UNDER 24 HRS. 
. 3 AON 
FEMALE WHITE 01 15x 1895 Ue ine 
2 ~S To. SA (Stote or foreign} 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
= £Sa count THUAN IA WIDOWED DIVORCED ALLEGANY COUNTY 
S oak Lithuania Md. 
c ee. 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. gee OF BUSINESS OR 
Kee ar Ir if INDUS 
= 25% CUMBERLAND SACRES HEART HOSPITAL during EOS EWP HE even if retired) 

23 
z 3 S "Ee: 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? 113@. STREET AND NUMBER 
5 Fes / amisson) STATEMARYLAND. | 18: COUNTY ALLEGANY NIKEP YS] No NIKEP, MARYLAND 21546 
x 2 2 S jp [M4 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
4 E ae John PEAR ANNA PEAR 

ere 
eS 


Nea WF ASTUSLEASED EVER NUS. ARMED FORCES? ; pene Fay INFORMANT Address MD. 0 
ie? | im | 182-01-6414 | SACRED HEART HOSPITAL, 900 SETON OR., CUMB., 


a 
S 
a 
= S TWIERVAL 
oF — 1B. CAUSE OF DEATH (Enter only ane cause per line far, a) {b), and ra? BETWEEN _ONSET_AND_ DEATH 
oat PART |. DEATH WAS CAUSED BY: Ma, 
Pas 3 IMMEDIATE CAUSE (a) 
a pe 
Bac 42 DUE TO, OR AS A CONSEQUENCE rae is = 
2=5 Canditions, if any, which gove c ‘oy wl pp Digan, 
WE tise to immediate couse (a), (b) 
eS stating the underlying cause; DUE TO, OR AS A 
Roe last. @) 
3 ee 
cc 
ms 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye] No -AUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 
[[JOR CONTRIBUTING {—) CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, sansa | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while] OFFICE BUILDING, ETC. 


jot wark — at work 


22a. | certify that (I) (this haspital) aiteedey thane fra A 9G F, 2 ZE_,\9G 7, that (I) (we) last 
saw the deceased alive on. ead that ir (my) (our) apinian Seah accurred an the date ond hour and from the 
causes stated abaver{tp (we) (did) (did nat) view the body after death. 


2b, SIGNATURE BZ by x. Ee cine 22c. DATE SIGN, 
DEGREE PHYS. orector Opis. O 
724. Pera > Q 5S, 
a [SBT ee, LA VALE, WO, 24502 
io. BURIAL CREMATION] 3c. NAME OF CEMETERY OR ee: 3d. LOCATION (City ar a (County) (State) 
REMOVAL (Spaci * 
BMWA Goat) 969 Gab Barton 


24, FUNERAL DIRECTOR ADDRESS MD, Ba. Mi) BY REGISTRAR 2Sb. 1 Md SIGNATURE 
sg EICHHORN FUNERAL HOME, 8 E, MAIN ST., LONACON $y MAR ] 9 : 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


=— 


shauld be fied with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


rs 
a 
3° 
> 
psc 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 03166 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 

CERTIFICATE OF DEATH 164 

ie Sete T. DECEASED: NAME Fist Middle Tost Za. DATE OF DEATH 7, HOUR 

3 $23 DEE MARY E. CARDER ARCH = Month. oy] QE Gr | 1/335 Py 

2 MA WHIT ieee bets Ba ves [| |] 

3 a 7, GIRIHPLNCE (stot ot fran [7b CITZEN OF WHAT COUNTY? MARRIED [5] NEVER MARRIED[-] | ® COUNTY OF DEATH 

Bae Sa ee PENN, | USA fae DIVORCED [-] ALLEGANY Md. 

= BE _-p [GW OR TON OF ea 1 MANE OFHOSPTAORIRSTTUTION(F ot inospit YP, USUAL OCUPATON [kindof work dane 11 KO OF LEWES OR 

€ 38320] — cumperrano _|*WEWSR TAL Hospi TAL dusekeeper =” At" Ho 

eS s st j } 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 13@, STREET AND NUMBER 

8 e el [ Jodmissian) STATE < 130. COUNTY MBERI AN preg | WAVER RRA 

ae é et / T@ FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

s ees ; ELLICK EMERICK CHARA JANE KENNELL 

2 yokes Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]16b, SOCIAL SECURITY NO, __]17. INFORMANT halos 

2 8S mae ee Wregewserdwdtewel 159 9405-0788D | MEMORIALHOSPI TAL, CUMBERLAND, MD, 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b}, and-fc), q itis Chak: see sal 
PART |, DEATH WAS CAUSED BY: 2. z 
y/o py WAMEDIATE CUS (0) EPR fh Kap 
si i DUE TO, OR AS A CONSEQUENCE OF 
Woe Ch, SS hay 


Zeliigots Sitr 


Conditions, iFny, which gave 


rise ta immediate cause (a), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


bst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1) 


transit permit. The 


‘ate has been signed by the ottending 


\ S 
> & 
& € 
= = 
8 tc} 
, < 
2 Ss 
S 2 
£ec 2 
se 5 
23 Ss 
‘32555 
> 2.0 
“op oo 
£s2e =z 
ae ~ Te = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20 iF % WERE FINDINGS CONSIDERED IN CERTIFYING 
S48s VIs AUSES OF DEA\ 
£5 se 4 |= YS—] Not] 
re oe S [2lo. ACCIDENT WAS UNDERLYING | 27b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
=z eo 
S35 22s = J Llor conrerbutinc [-] cause oF ocaTe HOUR AM.  Manth Day Year 
Satye & [lif either, notity medical exominer) i 
Ss tee [2a INIURY OCCURRED] le. PLACE OF INJURY (AI FOW: FAN STE, FACTOR.) DF, LOCATION Steet or RFD. No City oF Town County Stote 
ZF uso While pet while OFFICE BUOING, ETC. 
mate a lat work'—_at work . — 
Z>5es 22a. | certify that (I) (this hospi) piyended the slacansed froy_Letes 2Oc 19 eee PO 19 _ thot (I) (we) last 
Cas 4 saw the deceosed alive on 1%2Z\ and that in (my) (our) apinion death accurred on the dote ond hour and from the 
me ese couses stated above, (I) (we) (did) (did not) view the body after death. 
a2 Bas 7b, SIGNATURE r arTeionas Mb cai 22c DATE SIGNED 
2a , Z. 
S2fo8 / V7 3 4 — DEGREE PHYS, CX orector O pays, O 2 fa-€ / Gf 
zza3= 22d. PHYSICIAN'S 2e. ADDRESS 
Eee 2 NAME (Type) A D "M.D 6 R AA MBERLANO, MD 
& Sz = ee 
= 23 Be 230. BURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
ek od4 RMB pecty) 3/28/69 Hillcrest Burial Park Cumberland Allegany Maryland 
7 * a 24, FUNERAL DIRECTOR ADDRESS 21502 | %n, BR” weastae 69 25b, REGISTRARS seus 
K . . KO cf a®. 4 
45m 1 i \| Silcox-Merritt Funeral Service. Cumberland,Md oft i c ne. 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Page 4 may be retained by the haspi 


d completely filted in bi 
ITAL 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t é CERTIFICATE OF DEATH 0 


— 


ors 1. FEA a Keehn LL. Middle Tost Zo. DATE OF DEATH 2%, HOUR p 
SUS lype or print) Month D af 
S58 db COBLE 3 He a w H2sh5m 
278 3. SEX an RACE S. DATE OF BIRTH 6. AGE a jeors — [_IFUNOERI YEAR [tf UNDER 724 HRS. 
£85 FEMALE WHITE 12/26/05 sh a ee 
aS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wappieo [X) NEVER MARRIED] | 9% COUNTY OF DEATH 

“a count 

ae " IRGINIA UNITED STATES wipowed [7] ivoRceD [] ALLEGANY Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done V2b. ay OF BUSINESS OR 


give street Beas) during most of working INDUSTI 


life, even if SON” 
Be YQ UMBERLAND, MD H A BOOKK R PLIUMB IN HEAT= 
Sz ~~ [130. USUAL RESIDENCE (Where deceased lived, if institution: Raiden before |13c. CITY OR TOWN 134, INSIDE GITY LIMITS? fF 13e, STREET AND NUNES N 
“oO 
32 /)/ jodmission) STATE Ub. COUNTY ee an AVA YSt} Not] 0 NATIONAL HW) 
a> : ; 
& 5 14. FATHER'S NAME First Middle SS to ann ) 1S. MOTHER'S MAIDEN WARE First Middle lost 
oS “4 GEORGE b= 38 (PRESSMAN) LENA STOBALL 
= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
A Yas nojacnkenowa |G deve ods gece) Adde90Q SETON DRIVE 


S IMBERLAND , MD 
=e 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (6 i midi & Papp 
ae PART |. DEATH WAS CAUSED BY: 
e5 IMMEDIATE CAUSE (0) 
es / / DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which gave 
ce rise to immediote couse (0), (b) 
oe S stoting the underlying couse: DUE TO, OR AS A CONSEQUEN 


pi (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO ia CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR at Month Doy iat 
(if either, notify medicol exominer) 


Id, INJURY OCCURRED | 2le. PLACE OF Tat AAT HOME, FARM, STREET, Hr] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (7 Not while [] OFFICE BUILDING, ETC. 


fat work =) ot ee 

22a. | certify that{ip(this haspital) attended tbe, ised from. L 32 Wak ta R May \9.2 FZ, thatcly (we) last 
saw the deceased alive_an. 19_2Pand that ing (aur) opinian ‘death accurred an the date and hour and fram the 
causes stated abave,(1) es i) fe {did nal) view the bady after death. 


phy aa ATTENDING * MED STARE eee 
a ct Cac eg wart pa orecror OO pus. O tz 


22d. PHYSICIAN'S f Ka ‘Qe. ADDRESS 
NAME(TyPe) DR, F. MILTENBERGER 122 S$, CENTRE ST., CUMBERLAND, MD, 21502 


730, BURIAL, CREMATION, | 23b. DATE 23pAYAME OF GEMPTERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
53 ‘MOVAL (sfecty/ yi; Q ro. /K, Z Mize 


VR “ti zt. Prt DIRECTOR Ay 2a Sd 7 2 Gwe 117 FREDERICKS! EBADR pe 49¢ sa. REGISTRAR 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta buri 


ie 
™ 


3 shauld be detached far use as the buri 


director, pa 
shauld be fi 


45M STEIN'S FUNERAL HO CUMBERLAND, Mite 


J 


= 
m 


s after seo Ds, delay is 


TO vepu Db ica EXAMINER: This certificate shauld be executed within 24 ho 


°E 
z 


& Give Pages |, 2, and 3 
ang with farm PM3. P. 
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Ss 
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3 
z= 
,3 
ae 
Een 
a) 
5 
os 
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3S 
2m 
3e 
>a 
- 
ot 
os 
> 
2s 
Ex 
ne 
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necessary, please execute the certificate, writing the ward “pending” in pencil ig 


VR AISME 
10M REV. 1 


cae MARYLAND STATE DEPARTMENT OF HEALTH 


03 1 68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 16 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

T a pend First ‘idle Lost 20. OME Known Month Doy  Yeor [2 HOUR 
John Richard Colmer obtH Matto [March 2h-69 2:30a, 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 

Hate [white Feb, 28, 1951 | T# il] “| ||. Bilton 24°" 1969 

7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [-]NEVER MARRIED [Z) | 9. COUNTY OF DEATH 

wig Maryland Hee Seh widowed [] DIVORCED AffLegan Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
ye ki i IN Y, 
vA oe Cumberland MsHSAEL Hospital--Doa —_ AUtd SN Yp"BHpLi Aue Shop 
¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13. CITY OR oe 134, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
y/ odmision) STATE Alf, 136. COUNTY A Ppp gary. Cumberlan Baek 13 Ave, L, Potomac Park 
14. FATHER'S NAME First Middle 1S. MOTHER'S i (AIDEN NAME First Middle Lost 
/ Olen C. Colmer Bett A. Miller 


[a WAS Eee EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Md, 
Veaggirerone) | Uwongeemeww) | 215456~8640 | OLen C, Colmer 13 Ave. L., Potomac Park, Cumb 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢)) ‘APPRORIMATE NTERVAL 


BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: b Mj 
IH HS Asphyxiation (blood in bronchi) Minutes 

Q / rd DUE TO, OR AS A CONSEQUENCE OF 
Conditions, 4f ony which gove Compression of Lungs * 
rise 10 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. hee oe Crushed Chest Sudden 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys xO 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


PRIMARY’ R CONTRIBUTING HOUR A.M. 
Automobile Accident (one car) 


CAUSE 0! 
21d. INJURY OCCURRED ‘If. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE 
AT WORK AT WORK 


=, 


MEDICAL CERTIFICATION 


2Te. PLACE OF INJURY {At home, farm, street, 
foctory, office Bae etc.) 


¢ Die eC Koad tele ano a eran Mar no 
220. | certify that | tack aa af the remains described ae, held an Autopsy (XJ, _Inspectian [XJ], Inquiry XJ, and in my apinian 
death resulted fram: Natural causes [3], Accident KX Suicide (_], Homicide [[], Undetermined manner {_] 
‘ CHIEF MEDICAL EXAMINER] 


= 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


ay. Senna ao, ASSISTANT meDicat examiner 22b. DATE SIGNED 
EXAMINER'S épury mepicaL examiner (J March 2h, 1969 
NAME (Type) Benedict Skitarelic, M.D. ADDRESS(Street, city, town, or OGtamberLand, Maryland 
Zio, BURIAL CREMATION, 73b, DATE Yc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
, | Bwetaie” 3/26/69 Laurel HiLl Cemetery Nx, Barton, AbLegany Md, 
f 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ety H. Wayne George Cumberland, Md, ot APR 1969 cz 


bh af get 


chs ee ee 


bb executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce Way 


Poge 4 moy be retained by the haspital or ottending physician. 


> MARTLAND STATE DEPARTMENT OF HEALTH 
] 03169 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 
Etem6 FilmGyl0 3/18/69 kk CERTIFICATE OF DEATH £64 


|. DECEASED-NAME lost 2a. DATE OF DEATH 
Me 


(Type ar print) 
Crabtree 
S. DATE OF BIRTH \ IF UNOER 24 HRS. 


7a BIRTHPLACE (tote or fogn [7 CTZEN OF WHAT COUNTRY? B MARRIED [[] NEVER MARRIED[-] [9 COUNTY OF DEATH 
fount 
ee ue < bail WIDOWED (33 | DIVORCED [_} Allegany Count Md. 


se 
2 an anc 
BS») » fio. city OR TOWN OF DEATH TT wae OF HOSPTAL Vo. USUAL OCCUPATION (Kind of work dane — | 12b, KIND OF BUSINESS OR 
= a . 
ej y )) give street address) FT pany eatty during most of working life, even if retired.) INDUSTRY 
=—o 4 
ae C nd Self 
a Se 13a, | D Where deceosed lived, if institution: Residence befare |13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
esi 0/ dmission) STATE are andl ONY a9 cam Oldtown Yes] NOT] | Rte #1, Oldtown, Marylnd 
§ 108: 
< e e 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= J H 
S\c / - Enmaline Twigg 
efs / evi Crabtree 2 Sie 8 
BS8s tbo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITYNO. _|7. INFORMANT re We BO r 
pee | [hee eras eal aS Ze, ae Cunberland, Wa. 
2>5 = No G=-96 Atlee ty In fia ord 
oe Ee 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) a AEDWGEN Ove ApyOEAT 
he PART |. DEATH WAS CAUSED BY: a wy 
€5 : “IMMEDIATE CAUSE (0) Late. MGI E- 7) ere | eed fers. 
ss a hey DUE TO, OR AS A CONSEQUENCE OF 
a Conditions: if ony; which gave Lelipsie Hltetea } P 
4 £ tise to immediate cause (a), (b} PM ane 
£s stating the underlying cause DUE TO, OR AS A CONSEQUENCE bis 


last. 


PART 2. OTHER SIGNIFICANT RATIONS CONTRIBUTING 10 DEATH BUT I NOT RELATED TO THE TERMINAL DISEASE o £ OR iy 


= CLS 4 (Al 
= 19a, Date OF OPt RMON VW i ONDITION: FOR WHICH OPERATION WAS PER ‘ORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
Xx = ves no CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERIYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | Lior conreisurine (7) cause oF death HOUR AM. Manth Day Year 
[lif either, notify medical exominer) PM, 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, EMIT) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While [5 Not while 
ot work ot work 0D 


22a. | certity that {I) (this hospto) Sioned hs oe trp Fab, 21 , 1909 , to__Marchil,19_ OF | thot (I) (we) lost 
saw the deceased alive an BO nd thot in (my) (aur) apinion death occurred on the date ond ‘hour and fram the 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the buri 


%d, LOCATION (City or Tawn) (County) (tote) 


should be fed with the Stote Dept. af Health prior to buri 


& causes stated abave, (I) (we) (did) (did nat) view the aie after death. 

o 2b, SIGNATURE adn Pe re 2. DATE SIGNED 

PA Y . 

ra / SME hp ppt Sgt eoREE PHYS Se] _iReCToR ms (S| 3 /Z-EF 
2 22d BAYSICIAN'S del t 2 ata . 22e. ADDRESS 

ta AN pea lay: Hyper G2 nhe and i: 

2 SO oe Sec 

z= 

° 

2 


“4 
M Q Q Near Oldtown Allee Md 
ot i re OR ADDRESS. "YA. 2a, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Al 4 5 
5M yl? Sun J. aa 2 Balto Ave. CumberlangMAR 14 i969) Conf Cea 


& 
SenaneEaael 


FOR STATE 


HEALTH-DEPT. 


@., delay is 


in ltera.18. Give Pages |, 2, and 3 to 


in pen 


This certificote should be executed within 24 hours ofter death 


necessary, please execute the certificate, writing the word ‘pending 


TO eeu Dicat EXAMINER 


Teeolong with form PM3. 


tray 


le pages, lond2 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer’ 


5 moy be retoined for yaur files. 


TO FUNERAL DIRECTOR 


VR ALSME (5} 
10M REV. 1/68 


ith the State Depart 


cremation, or removal, ond in any event within 72 hours ofter death. 


Page 3 shauld be used os a burial-transit permit. Fil 


Health prior to buri 


-- MARTLAND STALE DEPARTMENT Ur AEALIN 
03170 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 165 
ae ea First Middle lost 20. Jl en Month Doy Year 2b. HOUR 
ees Ada Crites bem Marto March 5,1969 3a, 
3. SEX "ACE 5. DATE OF BIRTH 6 Site eg ae DATE PRONOUNCED DEAD 2d. HOUR 
Wnite pet.10,1929 |30™,J "| | | ch 5,°%969 “ny 4 an 
8 


Female 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED PC]NEVER MARRIED [_] bet COUNTY OF DEATH 

ountYMaryland Allegany WIDOWED [7] DIVORCED [7] Allegany Md. 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [ KIND OF BUSINESS OR 


10. CTY OR TOWN OF DEATH 
ave swest odds) Re 1, Oldtown , Ma. | AB UAW eee retred) INURL Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13¢. CITY OR TOWN 


) )) Rt.1,0ldtown, Ma. 


134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 


‘\f admission) STATE Ma. 13b. COUNTY Alle yes (] No None 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
/ Thomas Naill Jessie P. Leasure 


Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {Mf yes guve wor or dates ol service} 
no 


Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Mr.Sterling Crites,Oldtown,Md.-Husband 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: U 
ee IRMEDIATE CAUSE (o} Gunshot of chest sudden 
S. Aik) DUE TO, OR AS A CONSEQUENCE OF 
Conditions if ony/which gove (self inflicted) 
tise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) : 
3 
i | !90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
/ 2 WAS PERFORMED? ves nol) 
& [ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
= | PRIMARY [7] OR CONTRIBUTING (_] HOUR AM, 
& |_CAUSE OF DEATH P.M. 19 
= [Zid INJURY OCCURRED [2 le, PLACE OF INJURY (At hame, farm, street, DIF LOCATION Street or RF.D. No. City of Town County Stote 
Wate NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | tak charge af the remains described above, heldan Autopsy[X], Inspection [X], Inquiry [X], and in my opinion 


death resulted fram: RONOOCRONERSXEICK Accident (J, Suicide (XJ, Homicide [], Undetermined manner [_] 
. “ , 7 CHIEF MEDICAL examNER — 
we SIGNATURE p, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 6 
EXAMINER'S — f DEPUTY MEDICAL EXAMINERXIX] March. 5, 1969 
NAME {Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, ar county) CUMBERLAND ,MARY LAND 


[ 730. BURIAL, CREMATION, 736. DATE 


ENA Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (ty or Town) (County) (Store) 
Bey OM Dae) March 8,1969] Oliver Grove Cemeter Oldtown, Md.Allegan 


74, FUNERAL DIRECTOR ADDRESS Bog HE DEY rer Wb. Fs Fa 
ames F. Scarpelli, Cumberland, Ma. DATE bo] f~ 


years Fe searpetat, Comvertands vas fall" b69| jE ae 


icate-ye executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death ce 


Page 4 may be retained by the haspital ar attending physician. 


1 : i71 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03 CERTIFICATE OF DEATH 03166 


_M¢ 1. lee oa First Middle Tost 2o. DATE OF DEATH 26. HOUR 
STS lype or print} h fe 
S53 William Edward Crowe Maréi 27 969 D 
Eats 3, SEX 4, RACE S. DATE OF BIRTH & AGE {in ci [iF UNDER T YEAR [VF UNOER 24 HRS. 
@.23 asp pythday IN. 
2s5 Male White 8/20/189 i coe al ee egal 
& ve 7a, BRTHPLAG (Soe or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDIE] | COUNTY OF DEATH 
Sse Maryland U.S.A wioowen [] __bivoceD Allegan Md 
ae y. eve i 
22s TO. CITY OR TOWN OF DEATH TT. NAME OF Thad OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
cH w) give street oddress) rin S| ing lige, if retired, DUSTRY, 
=835/| Frostbur Miners Hospital Hetreed vr" Ketily Tire C 
<7) 5 =. 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CiTy MIS? —]13e. STREET AND NUMBER 
eat { Jadmission) STATE Md. 13b, COUNTY an n onin yes] Nob Detmold Street 
Sie 4 re Ay | dC = 
2 S 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se Clarence Crowe Sarah Thompson 
SEs Te, WAS DECEASED EVER NUS. ARMED FORCES? [16 SOCIAL SECURTY NO. 17. THFORHANT ‘Address 
Pa > es, no, eruinknigwn) yes giva war ar dates af service 
ae st. Wei Mrs,Alden Fuente Lonaconing, Md 
oe 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) : Daan 
- PART 1. DEATH WAS CAUSED BY: : ALCOA EAA, 
= mn i IMMEDIATE CAUSE (a) n ‘ 
3 L 7 DUE TO, ORAS A CONSEQUENCE OF ‘ 
S; Conditions, if ony which gave SO ora a Q (2 Q ai 0) tros\ 
be tise to immediate couse (0), (0) eV EAB A SS 
5 


stating the underlying cause’ OVE TO,.OR AS A CONSEQUENCE OF 8 
last. 


el i} 
PART 2. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
\ 


M ATTENDING MED. STAFF es oe ae G 
Do DEGREE PHYS. m4 DIRECTOR PHYS. O 3 2? 2 G 
ite LTR. MILES, (RMD. LONA CON ING , MD._21S37_ 


nel 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remova 


5 
= . s 
2 z ener si SLS 
i & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 2 CAUSES OF DEATH? 

= YES NO ‘ 
2 z 
eS & F2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
2 % [Cor contrisutinc [7 cause OF OfATH HOUR AM. Month Day Yeor 
= & [lf either, notify medicol examiner) PM. 19 
ES = [721d INIURY OCCURRED] 2le. PLACE OF INJURY (AT HOME FARM, SRE, FACIORY.)T 21, LOCATION Street or RFD. No. City or Town County State 
5 While -— Not while] OFFICE BUILDING, ETC. 
2 jat work ot wark 

7 ; 5 TV 

3 22a. | certify that (I) (this haspital) attended the deceased frgm___.._____, 19 lo, ta One , 19 LeF , that (1) (se) last 
= saw the deceased alive an_\AA 1964. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
3 causes stated abave, (!) (gg) (did) (CMB) view the bady after death. 
a 2b. SI . 
s 
® 
&. 
o 
a 
5 
2 


ia 
= 
S 
‘= 
5 
© 
= 
‘= 
=) 
3 
3 
2 
2 
a 
s 
S 
3 
3 
ra 
i=) 
= 
2 
5 
A 
= 
te} 
2 
= 
3 
<= 
a 
r=) 
= 
S 
a 
= 
a 
FS 
& 
= 
> 
z 
° 
= 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tate) 
» Buen” 0/69 __|Laurel Hill Ceme Moscow A Md 
ve Reg [2 FUNERAL DIRECTOR ADDRESS “4h PBLRE TREO 25b. REGISTRARS guar RE 
sal B ha George Eichhorn Lonaconing, Md. | ARES é f 


ated 


a MARTLAND STATE DEFARIMICNE Ur AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cag 3172 } 03167 


0 
ItemS FilmGy1l 4/10/69 kk CERTIFICATE OF DEATH 


ets 1, DECEASED-NAME First Lost 2a. DATE OF DEATH 2b. HOUR 
s ay (Type ar print) MARY M, CULLEN 3 Month | Day 69 Year 10 2558 
re 
2755 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (in yeors {FUNDER 1 YEAR | IF UNDER 24 HRS. 
FEMALE WHITE Oh 05 9H 1887 | gym [am] oe] 
To BIRTHPLACE (tte or fregn [7b CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
country, 
og MARY LAND. U. S. Ay WinoweD (XJ DIvoRcED ALLEGANY Md. 
= az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ar give street, during most of warking life, even if retired. INDUSTRY 
S525 {__ CUMBERLAND, MD. SACRED HEART HOSPITAL ; y 
4a ue a REN (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
“4 , admission) STATE 
ENS 30 / N AN DLAND YS) _NOl 
€ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae JOHN BRYSON ANNA BRYSON 
58 
“te 4 


Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT AddressSQOQ ON DRIV 
Yes, no, qygpnawn) | Oe ge meerdeseona Eve ae PATIENT'S HOSPITAL CHART  CUMSERLAND, MD, 


"APPROXIMATE INTERVAL 


1B. CAUSE OF OEATH (Enter only ane cause per line far (a), {b), and (c).) BETWEEN ONSET AND DEATH 

PART 1. DEATH WAS CAUSED BY: ee 2 f_| 

-y ‘ IMMEDIATE CAUSE (a) JL—-F 
Y/OF DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ahy, which gave 5 (i uw 

ise to immediate cause (0), (b) a 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ene @ 


PART 2. Ott ip NIFICANT CONDITIONS CONBRIBUTING TO DEAD# BUT NOT THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
‘ 


z Lf}—— fai 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

cS es xo] CAUSES OF DEATH? 

= 

% P2la. ACCIDENT WAS UNDERLYING —[2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

& | Dor conteipurnc. 7) cause oF peat HOUR AM. Month Doy Yeor 

6 | llt either, notify medical exominer) P.M. 1 

= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, pom) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While — Not while OFFICE BUILDING, ETC 


fat work —_ot wark 


22a. | certify that {I} (this haspital) Dale | the deceased from__.____, 19 5 _— , that (1) (we) last 
saw the deceased alive an fas 19 @*}_ and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate hos been signed by the attending phys 
directar, poge 3 should be detached for use as the burial-transit permit. Then p 


should be filed with the State Dept. of Heolth priar to burial, cremation, or removal, ond in an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours aftey“death. 


Page 4 moy be retoined by the hospitol or ottending physician. 


& _tousas stated above, (I) (we) (did) (did nat) view the bady after death. 
ie ae fi ATTENDING MED. STAFF eee G 
2 pécrbe) pays AR pinecror CO pays, CO ¥- 
ase 22d. PHYSICIANS Ze. ADDRESS 
ft NAME (Type) 
& 
5 20. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (ug we 
2 BuPveey) 1) 2/69 St.Michaels Cemetery Frostburg 5 
74. FUNERAL DIRECTOR ADDRES E_ MAIN. ST. | 20 RECD BY REGISTRAR | 2b. REGISTRAG'S SIGNATURE 
ares ETCHORN FUNERAL HOME LONACONING, beste APR 7 4969 get 6 9 3 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certi Kote be xecuted within 24 hours after deoth. 


Page 4 moy be retained by the haspito! or attending physician. 


TO FUNERAL DIRECTOR: 


\ 


the funerol 


oh Ne 
en please 


th 


, cremation, of rem 


After this certificate hos been signed by the attendin 


e 3 should be detoched for use os the bi 


id completely fi 
remove corbon 


— 


ges and 2 
after death. 


oval, and in any event, with! 


permit. 


|-transit 


az 


3 
5 
oo 
a 
. 
a 
= 
s 
3 
= 
ro 
a 
2 
a 
2 
2 
a 
° 
oe 
= 
= 
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3 
eS 
2 
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2 
= 
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director, pos 
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S 
oe 
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~~ 


waif 
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MARYLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03178 CERTIFICATE OF DEATH 03168. 


1, DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 


(Type or print) @ ORGE 


We CUTTER MARCH — Month 4.9 Dory OG qfoor M 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ifs ears TE UNDER 24 HRS, 
ast bint a 
MALE WHITE NOVEMBER 30, 1900 | ‘Gg ves ["™] |] 


Jo. BIRTHPLACE (State or foreign 
country} 


10. CTY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 8 maprieD GX] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
U.S.A. WIDOWED DIVORCED ALLEGANY Md. 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sueprs* peter” if retired.) INDUSTRY ARAGE 


MARYLAND 


give street address) 
FROSTBURG wOeAs MINERS HOSPITAL 
ee oe peene (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Jadmissian| Al 13b. COUNTY 
ARYLAND ALIEGANY |FRosTpuRG |‘ °C | 30 BLAIR STREET 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middie Lost 
BARNEY CUTTER JEAN McMURDO 


Téa. WAS DECEASED EVER IN Us: ARMED Forcts? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
Yes ng eninown)_|Umewreeeusinl 34203-5413 | MRS, AGNES B, CUTTER, FROSTBURG, MD, 21532 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c)) ; : 7 fet toute 
PART |, DEATH WAS CAUSED BY; 4 Z et 
IMMEDIATE CAUSE (0) Abo Andf Meglio, 2 


L4EIO Z DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ¢ny, which gave 

tise to immediote couse (a), (b) 
stating Ihe underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, (9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Gnnece (puhisird el ape 


190. DATE OF OPERATION }49b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no] CAUSES OF DEATH? L— 


210, ACCIDENT WAS UNDERLYING b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Entortiature of injury in Part | or Part 2, Item 1B.) 
[POR CONTRIBUTING [7] CAUSE OF DEA’ HOUR AM. Manth Day Year 
(if either, natify medical examiffér) PM. 19 


\T HOME, FARM, STREET, FACTORY} * i 

ae a ey 2, PLACE OF INJURY (At HOME Fawn st 21f. LOCATION Street or RD, No. LAS ars County. State 

lot work —_at we 

22a. | certify that (1) (this hospital) attended the deceased fra FUME GG, ta__2=76 W927, that (I) (we) last 
es ee 


saw the deceased alive an. 19.@ 7, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, tl) (we) (did) (did nat) view the bady after death. 


Mb SIGNATURE Pe Fae rs = 2c. DATE SIGNED 
Y 
Ugiges MET, Cpe pays, PS pecror O pas OO] 3 Uf ig 


22d. PHYSICIAN'S 


MANe(lye) «MARTIN ROTHSTEIN, M. D. ewe 48 BROADWAY, FROSTBURG, MD. 


BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
Brae MAR. 13, 1969 FBG, MEMORIAL PARK FROSTBURG, MD. 
74 


FUNERAL DIRECTOR ADDRESS a PRY REGISIRAI 2b. R'S_ SIGNATI 
HOSERE R. DURST, SR.» FROSTBURG, MD. 21532 MAR P'3"igeq FE Tee Mage, 


robioenaneastron, 
FOR STATE 


HEALTH DEPT. 


e 


; 


g with form 


i 


id 2. with the State Dep 


. Give Pages 1, 2, and 3 ta 
ffice alen 
{Samy 


f Medical Examiner's 


-transit permit. File pages 


, writing the word “pending” in pencil in It 
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the funeral director, Page 4 should be forwarded to the Chie 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial: 


TO oerury ica: EXAMINER: This certificate should be executed within 24 haurs after soo ®,, delay is 
necessary, please execute the certificate, 


VR AISME (5) 
TOM REV. 1768) 


p 


~o 
— ~0 


A 


. MARTLAND STATE DETARIMENT Ur HEALIT 
03174 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 
(Type or Print) 


20, roe pened Month 


03169 


Doy Yeor 2b. HOUR 


Pe HAROLD DETER ved mateo] 3 3 1969 }2 Py 
3 ae 5. DATE OF BIRTH 6. AGE oa ee | ee IF UNDER 24 HRS_V'c, DATE PRONOUNCED DEAD 2d. HOUR 
ays HOURS 
ware | 4/3/1918 ee el a el ed Be 
7o, BIRTHPLACE (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. ro ARINEVER MARRIED [_] 9. COUNTY OF DEATH 
count: 
"MARYLAND USA wiooweo [) ovorRctOC] | ALLEGANY wa 
10. CITY OR TOWN OF DEATH I]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done {12b, KIND OF BUSINESS OR 
give street address) during most of warking life, even if retired.) |{NDUSTRY 
CUMBERLAND DOA MORIAL HOSPITAJ MACHIN RATLROAD 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13. CTY OR TOWN (3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
. £0 
[MB anp | ‘i °C) |632 LEIPER STREET 
14. FATHER'S NAME First Middle Lost is MOTHER'S MAIDEN NAME First Middle Lost 
CHARLES DETER ELIZABETH LINDNER 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, ar unknown) {lf yes give war or dates of service} 
NO 220 10 48 B O PH. DETER __CUMBERLAND MD 


18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c}.) 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ORONAR O ON 
za Ya) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove CORONARY SCLEROSIS 
rise 10 immediate couse (0), ) 
stoting the undeslying couse DUE TO, OR AS A CONSEQUENCE OF 


host. 
co (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANG OEATH 


DDEN 


WHILE NOT WH foctary, affice building, etc.) 


AT WORK AT WOR 


death resulted from: Natural causes KJ, Accident [_], Suicide [1], Homicide (J, 
’ "4 7) CIEE meoicaL Examiner [J] 


Name (ye?) BENEDICT SKITARELIC, M.D. RT goorPsisre, GUMBERDAND, MD. 


22a. | certify thot | toak charge af the remains described above, held an Autopsy [_], Inspection J, Inquiry §], 
Undetermined manner (_} 


z Hypertensive Cardiova ar Disease 
& 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 WAS PERFORMED? YS] Nog 
& [21o. EXTERNAL CAUSE WAS 7216. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
=< | PRIMARY [JOR CONTRIBUTING [_] HOUR AM. 
& [CAUSE OF DEATH P.M 19 
3 [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or R.F.D. No. Gity or Town County Stote 


and in my apinian 


sa / ASSISTANT MEDICAL EXAMINER fe] 2b. DATE SIGNED 


rene DEPUTY MEDICAL EXAMINER [XI MARCH 3,1969 __ 


Bo. Se CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City ar Tawn) (County) (tote) 
BURPAE 3/6/1969 | TRINITY LUTHERAN CEM, CUMBERLAND, MD. 
24. FUNERAL DIRECTOR ADDRESS 250. AYA 8 "196 le REGI: RS SIGNATURE 
BYRON KIGHT CUMBERLAND, MDJ.,,, ey 


MARTLAND STATE DEFARIMENT UF AEALIFL 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O3L' 

03175 CERTIFICATE OF DEATH 170 
Pe 1 DECEASED. NARE First Middle Tost 2a. DATE OF DEATH 2, HOUR 
= int Month D Y 
3 ata JOHN FRANCIS _ FEENEY 3 hon 6g'  B:00 m 
5. eae fd 3 x 1 RAC S, DATE OF BIRTH 6 AGE Te io TF ONDER 2 HRS, 
= 23s 4 irthday MONTHS | DAYS iN 
5 28s MALE WHITE 05/22/80 ee alee le) 

3 a 3 To, BRIAN (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X} NEVER MARRIED[] | COUNTY OF DEATH 
- 

& = Be RHODE ISLAND) U, S, A. WiDOWED DIVORCED ALLEGANY aa 
« #86 TD. CHY OR TOWN OF DEATH UI, NAME OF HOSPITAL OR INSTITUTION (not inhospital 120. USM 7 d af work dane [12b. KIND OF BUSINESS OR 
€ S834] CUMBERLAND, MD, [°"*SKERED HEART Hosp, |“RKELE FYE? RE CE, 
ae gre oe USUAL pear: (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY WAITS? —113e. STREET AND NUMBER 
eg a-o f Jodmissian) SI 13b. COUNTY 
s Ets// ) SATE MARYLAND ALLEGANY | CUMBERLAND! "SY °C) | 409 BEALL STREET 
S\ 8s = 

Es TA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
zs : 

eee MICHAEL FEENEY CeeaeeerE ann Kiernan FEENEY 

S85 Téo. WAS DECEASED EVER IN US. ARMED FORCES? [6b SOCIAL SECURITY NO. __]I7. INFORMANT Addres 
4 Sas Yes, ae, or unknawn) | (ifyes give wor or dots of service) i - CUMBERLAND Aye 
= 2.8 N 07 0384 PA N HO AL CHAR ¢ 
- ae Se Rao SE, SO EE, ee | See ees WW 7 
& oe 1B. CAUSE OF DEATH (Enter anly one cause per line far (a, (b), and ye exIWAEN DNSET AND DEATH 
€ 2 PART |. DEATH WAS CAUSED BY: —— . 
3 5 # IMMEDIATE CAUSE (o} Le Unni wink Been, 
BY “t/ ok DUE TO, OR AS A of ! ay / 
ee Conditions, if any, which gave pr Abter-~— V-tytisln ANCL g 
S tise to immediate cause (a), (Cae. é A 4 = 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF * - 3 2 
3 last. ie: c) Certo. LAH CAAT IMA Z 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
. So 
2 
& 4, 790, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 7Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o > CAUSES OF DEATH? 
= Ys] NO [X 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 

(VOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Doy Year 

(If either, natify medical examiner} P.M. 19 

2td. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, Ul 2if LOCATION Street or R.F.D. No. City or Town County State 

While Nat while] DEFICE BUILDING, ETC 

fat work —_ot wark 

22a. | certify that (I) (this haspital) attended the deceased ffom_“4 2s _, 19 2% to_B—2y 19 rae that (I) (we) last 
saw the deceased alive an_a —~ 2 Y— _19 and that in (my) (aur) apinéon death accurred an the date dnd haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ? os 93 fl aS Tk. DATE SIGNED 
‘ Z hip DEGREE PHYS. pirecror CO ps, OO] 3 ~2zs~ GF 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


* 
es 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gS / 22d. PHYSICIAN'S , 22e. ADDRESS 
se. LL ron Lewis grin REEN MBERLAND, XXB MD. 21502 
= ‘230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
§ edly) | 327/69 SS. Peter & Paul Cem. Cumberand, Allegany Md. 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


H, Wayne George Cumberland, Maryland oPR 1969] 2C4ernbag Leratgeen : 


} 


ig MARYLAND STATE DEPARTMENT OF HEALTH 
03176 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O3174 
Pe 


GANOE 9:28 


IF UNDER 24 HRS. 


1, DECEASED-NAME 
(Type ar print) 


20, DATE OF DEATH 


MARCH “"" 18% 1969 


d 2 


5. DATE OF BIRTH 


fs after death. 


le 
Re tuhera 
pers. Pages | ani 


ce 
3S 
3 
S rs |_IFUNDER | Year] 
“so ays | AO 
: 8-28-1893 Baw ajo to 
3 7a ae ie ar foreign | 7b. cme acne Gs ie & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
a e ° . C} Y wipowed (X _DIVORCED [J ALLEGANY Md 
= 2 ae _» 410. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (1f nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
€ zs =50 CUMBERLAND SVORTEWORO AL HOSPITAL during FROW Go Wa hE Gen if retired.) | INDUSTRY 
3 2 5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY Limits? [13e, STREET AND NUMBER. 
ave 
5 ee sO! fs THARYLAND |" ONALLEGANY |CUMBERLANQ "s(% 0X 430 ARCH STe, 
ao v.o> 
= =a 14. FATHER'S NAME First Mid EGS 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 FE 5 | JacoB THOMAS MARY JANE MC ATEE 
a se 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT 
Tetmggepmm) |tieeeereensans) | aRBMORTAL HOSPITAL, CUMBERLAND, WO. 


2c 

mo 6 . APPROXIMATE INTERVAL 
eS es 18. re wee ie on cause per line far (a), (b), and (c}.) BETWEEN ONSET AND DEATH. 
seketa 2 IMMEDIATE CAUSE (o} Acuie Heart Block. not 

f= S § Lf 2 @ 9 DUE TO, OR AS A CONSEQUENCE OF 

253 Fs 8 pa lk )_ Acute Posterior Myocardial Infarction 9 ho 

zs £ stating the underlying rae DUE TO, OR AS A CONSEQUENCE OF 

Ga > last. ae ) Arteriosclorotic Caniiovasculs Disease rears 

DS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART I{a) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
? 
vs No & CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — }2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | of Part 2, item 18.) 
{TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, Bae) 2M. LOCATION Street or R-F.D. No. Gity ar Town Caunty State 
While Oo Not while Oo OFFICE BUILDING, ETC 
fat wark —_at work 


22a. | certify that (1) (this haspital) ottended deceased fram 9 alk , ta Mare18 19_ 69, that (I) (ye) last 
saw the deceased alive spare h 18‘ 19 AY, and that in (my) (Mt) apinian death accurred an the date and haur and Wenn the 
causes stated abave, (!) (ye) (did) @tigtnat) view thesady after death. 


‘22b. SIGNATURE y y, 22c. DATE SIGNED 
"Lh. Lew 8 Bow 0 98 Ol 
MME DR. GeO. HIMMELWRIGHT |” “CUMBERLAND, MO. 


a 


MEDICAL CERTIFICATION 


_ should be fied with the State Dept. cf Health priar te burial 


/ 


=e 
70. BURIAL CREMATION, | 230. DATE 73c_ NAME OF CEMETERY OR CRENATORY 73d. LOCATION {City ar Town) (County) (State) 
REMOVAL SPH 13-21-1969 Davis Memorial Cemetery| Cumb and, Allegany 


\ ~ REC 73b,, REGISTRAR 5 AIGNATURE 
xR ais, “janes i. Scarpelli, Cumber1Bnd, Md. OMAR OR 869 eat ir 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STAIE DEPARTMENT OF REALIA 


] 03177 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 17 2 
CERTIFICATE OF DEATH 
€ _“¢ 1. DECEASED-NAME First Middle lost 2a. DATE OF OEATH 2b. HOUR 
3 553 (Type or print) BERMAN N. GARLITZ we 5 68 7 30a ™ 
5 5 4. RACE S. DATE OF BIRTH 6. AGE (In years WFUNDER | YEAR TIF UNGER 26 HRS. 
$ Ge WHITE 12-21-13 oe ay i 
2 B83 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (—] NEVER MARIE 9. COUNTY OF DEATH 
ass ony} MAR YL AND U.S.A. WIDOWED is decile? ALLEGANY via 
* 2 B.E __ lo. city or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION {Kind of work dene — 1b. KIND OF BUSINESS OR 
€ 35% 5/] CUMBERLAND SE OR LAL HOSPETAL _ |**"9 mateiroptingtty: ever if retires) | muster 
ns I = 130, USUAL RESIDENCE (Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LINWTS? ~—/13e. STREET AND NUMBER 
ei eks // Pe MARYLAND Y*OMGARRETT — |FROSTBURG| SOx) RT. 40 
S 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s WILLIAM GARLITZ ANNA A. ROBISON 
z 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT 


fergaagrioow [eumr gy) p36—36—1805 | MEMORIAL HOSPITAL  CUMBERLA NO, MO, 


18. CAUSE OF DEATH (Enter anly ane cause per line for (: 


, (b), ond («), 
PART |. DEATH WAS CAUSED BY: HE BA Me “oma 


IMMEDIATE CAUSE (a) 


eine. waae ee "*ERRRABS I's OF THE LIVER 


rise to immediate cause (0), 
stating the underlying couse( OVE TO, OR AS A CONSEQUENCE OF 


ies (@_CHRONIC ALCOHOLISM _ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


BSOPHAGEAL VARIEES 


y the ottending physician ond komplet 
-transit permit. Then please remo 


, cremation, or removol 


The low requires thot the death certificate be exec’ 


Poge 4 moy be retoined by the hospitol ar ottending physician. 


= 
is (90, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ale 4s ‘ CAUSES OF DEATH? 
ae O XO 
a & F210. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
SS [Cor conreisuninc [] cause oF Ogata HOUR AM. Manth Doy Year 
[lif either, natify medical exominer) P.M, 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ HOME, FARM, STREET, pte) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While r-7 Not while 
fot work! ot work 


220. T certify that (I) (this haspitol) gf the degeased from WF 4» 1992, to_MAR Ei) OF that (I) Awe) last 
saw the deceased alive an. WARE ff 19 6 Zand that in (my) (8ur) apinian death accurred an the date and haur and from the 
causes stated abaveg, (i) (we¥ (did) (did not) view the bady after death. 


22b. SIGNATURE (/ renabie aa we 2c. DATE SIGNED 
SZ Lh bbe ZU, __vierte pHs owrector C) pas, O} 3-17-69 


e 3 should be detached for use os the b 
iled with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


he 
35 
> 
ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


28 
of 22e. ADDRI 
=2 | RIGHT ‘CUMBERLAND, MO, 
Sz fel 
3g = 230. BURIAL, CREMATION, ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ey 4 
Su BUGROEM pes) BLOCHER CEMETERY GARRETT COUNTY 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 


JOSEPH BR. DURST, SR., FROSTBURG, MD. 21534 MAR2 0 1969 £¢Cerfs, 


ae 


| 


i. MARTLAND JIAIC VCPARIMEN) Ur AEALIT 


0317 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 L173 
Iteml3d FilmGh11 1/17/69 kk CERTIFICATE OF DEATH 
ce or iF oe First Middle Lost 20, DATE OF eAle ‘ 4 2. HOUR 
So S25 ‘ype or print] iont| Ye 
3 352 ELMER E. GARLITZ MARCH 18," 1969'_ [3:20 
& 25 [ A Ry , . 
222 cae ware Fr A We Se ccc 
2 park 2 MA q y YRS. 
3 3 To. pee (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED JZ] NeveR MARRIED[] | % COUNTY OF DEATH 
7 count 2 

Ss Ss eG "MARYLAND USA WIDOWED [1] __ DIVORCED ALLEGANY Md. 
« £25 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 55 CUMBERLAND SACRED HEART HOSPITAL [KETRTEDStRTeSTAtE bor THEEROOF ING 

5 EL ~ }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

Fe = in / admission) STATE MARY LAN 3. COUNTY AL LEGANY CUMBERLAN® Ys(X nog | HOMEWOOD ADDITION 

=) Pa FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Se | MICHAEL GARLITZ REBECCA CEICE 

sho a 

28 Sj Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 46b. SOCIAL SECURITY NO. 17. INFORMANT SACRE SH EART HOSP ITAL 

Bes Yes, no, onygynawn) (yes ge wer or dates ol service) fp 15-10-1 253 PTS HOSP CHART 900 SETON DRIVE 

— ee PRONMAR toe K, 

oe e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c}.) 4 BETWEEN ONSET AND DEATH 

aes T 1. DEATH WAS CAUSED BY: 

Be5 ‘ 9 voy MEDIATE CUS () CLYe D 4 Ltttup 25 MAY ire 

Bsc “7 « DUE TO, OR AS A CONSEQUENCE OF 

See Conditians, a pntichaie ‘ burmiete(y bans WANE 2 

Tee tise ta immediate cause (a), (b) 

Zes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ee ee ae @ 

ee 

o> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ATTENDING py EB, STAFF ‘ 
Milas DEGREE PHYS. pirecror CO) pays, C S~F6—G 


BCH EEX SEK SK Wex GREEN MB, , MD 02 

230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

3/21/69 Rest Lawm Memorial Gardens LaVale Allegany Maryland 
24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY_REGISTR: O 2Sb. REGISTRARS SIGNAT! RE 

at SILCOX FUNERAL HOME 404 DECATUR ST. Mia 20 Be wee "9 a 


i 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exé 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


3 
= 

GBB 
sz2= z 
2.8 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
soe = CAUSES OF DEATH? 
Lee Ss ves Not} 
ee [2a ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
ee= = (oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
Es 5 [lf either, notify medical examiner) P.M. Wy 
Sica = [/2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (Sr HOME FARM, STREET. FACORY.)T D1, LOCATION Street or R.FD. No Gity or Town County State 
“se While [Not while >) ‘OFFICE BUILDING, ETC. 
+2 re, jot wark —_at work , 
S28 22a. | certify thot (1) (this hospital) attended jhe deceased from_>—¢4 — | 1929 ta_a = PE 19 2%, thot (i) (we) last 
eats saw the deceased alive Be eee = = 19 a that in (my) (our) opinion death accurred an the date end haur and fram the 

Be causes stoted obave, {I) (we) (did) (did nat) view the body dfter death. 

sz 22. SIGNATURE 7 2c. DATE SIGNED 

ue 

oo 

oe 

Qo 

oe 

Sz 

Fas 

2. i=3 

oo 


ee 


-| acvemi 5 fasmoyl. MARKTLAND STATE DEPARTMENT Ur HEALIA 
4/17/69 ert Iya: be VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0317 4 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle lost 20. bE KNOWNDS Month Doy —Yeor 2% 230 


- (Type or Print) 


S Warren Ellsworth Growden oe Mate (March 18,19 
4. RACE 5, DATE OF BIRTH 6 aa In yeors [iF UNDER YEAR TIF UNDER 7 HRS_9c. DATE PRONOUNCED DEAD 2d, HOUR 
“or ie DAYS HOURS pilestn on 
Male te__| Aug 17,1901 ‘t_yRs 919 125 30am 


7c. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED SRI]NEVER MARRIED 9. COUNTY OF DEATH 
ee ws Ok, winoweD [>] DIVORCED (J Allegany Md. 


Poge 


Me 


the State bepdtemi 


Give Poges 1, 2, and 3 to 


englgng with form PMG. 


10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
po. t of ing | i STRY 

)|_ Cumberland “meHORT EL HOSPITAL HELISa MES PaES Sig AON Co. 
. 130, USUAL RESIDENCE (Where deceosed i if instit ore beforef |: noes TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
E875 |_ pew 8 ab balabal ® omn iterlana | wCimm | Route #3 
> | 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
eae Eli Growden Bessie Richardson 
= les DEERE EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT appResSs §= Route 

10, dotes of 

= (Yes, no, or unkno {If yes give war or dotes of service) P1)-05-5888 Mrs 4 Frances Growden Cumberland, Md 
S 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pe isnge oe 
e PART |. DEATH WAS CAUSED BY: 
S LL) pp IMIDIATE CUSE (0 COBONARY OCCIUSION HOUR 
aad , ‘4 / DUE TO, OR AS A CONSEQUENCE OF 
‘2 Conditions, if ohy, which gove D POMR " 
s tise to immediote couse (0), CORONARY THROMBO 


(b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


poe () CORONARY SCLEROSIS " 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 


, femotion, or removal, ond in ony event within 72 hours after deoth; 


TO poser Mick EXAMINER: This certificote should be executed within 24 hours ofter coi delay is 


necessory, pleose execute the certificote, writing the word “pending” in penc 
the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Offic 


3 
= 
3 
° 
” 
i = 
3 = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 4 3 WAS PERFORMED? = wo 
o « i 
= & [210 EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
os = | PRIMARY [JOR CONTRIBUTING [[] HOUR A.M. . 
2 & [cause oF DEATH PM. 
ee 3 [21d INIURY OCCURRED —[2le, PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RFD. No City or Town County Stote 
Sn. WHILE NOT WHILE foctory, office building, etc.) 
oe: avwork LJ at work 
Sa 22a. | certify that | tack charge af the remains described abave, held an Autaps Inspectian [Xf], Inquiry and in my apinian 
Fos 9 pi 
BS 2 death resulted fram: Natural caus ne § Accident (_], Suicide [1], Homicide ([], Undetermined manner [_} 
sE= = CHIEF MEDICAL EXAMINER [7] 
eae EAE mp, ASSISTANT MEDICAL ExaMINER [7] 22, DATE SIGNED 
= . 
2 Ere p EXAMINER'S DEPUTY MEDICAL EXAMINER XO MARCH 18, 1969 
é 5 BA NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or QUMBERLAND, MARYLAND 
“2 = CREMATION 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (County) (tote) 
OVAL (Spaxi r 
ieee wil Sunset Memori. Cumberland Allegany Maryland 


24. FUNERAL DIRECTOR ADDRESS U 250, REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


acer Silcox-Merritt Funeral Service. Cumberland, Hd |oMAR 20 1969 Cortes Yoopte - 


=4 
we 


aon 


MARTLAND STATE VETARIMEND UF AECALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—— | 


220. | certify that | toak charge of the remains described abave, held an Autapsy[_], _ Inspection [XJ], Inquiry [XJ]. and in my apinian 
, Accident [1], Suicide G1, Hamicide o. Undetermined manner iia! 

3 2 CHIEF MEDICAL EXAMINER CJ 
ACTUAL 


SIGNATU! mp, ASSISTANT MEDICAL ExaMINER [7] 22b, DATE SIGNED 
a oeputy meoicar examiner KX} March 13,19 


death resulted fram: Natural causes 


ty 


FOR STATE 03180 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03175 
HEALTH DEPT. al: First Middle lost 20. DATE NOW A} Month Do 
4eBe 6: JACK Le HANSON, SR. DEATH MATEO ta nch 2. W? 
Bee = 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (in yoors [IF UNCER TV YEAR IF UNOER 24 HRS._V'2¢, DATE PRONOUNCED DEAD a HOUR, 
& & : = fst birthday) Month De Year, A 
Pts \s MALE WHITE | APRIL 5, 1908| ¢6 ks, March 13,2969 
oat on 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [—JNEVER MARRIED 9. COUNTY OF DEATH 
T 5 ef county) MARYLAND U.S.A. winoweD JQ) _pivoRced [] ALLEGANY Md. 
= Be | 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ra = Ne ive street oddress) dur ig life, even idvati 
ses life, ev i 
3%? 2\ FROSTBURG OTe oe Hospital--poa | mee Berne 2" Stterk | HUTS 
@ ote ere 4 7 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13¢. CITY OR TOWN V3. NSIOE CHY UNITS? _[T3e. STREET AND NUMBER 
22 c 9238 admisen) SATE MARYLAND] "® ONY ALTEGANY | FROSTBURG | SE1"Q | 78 W, MAIN STREET 
See FE / 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
PES 5S 
Gs eee: | WILLIAM Dd. HANSON ANN LEWIS 
23 pos ooegee INUS, ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= 5 ae ‘es, NO, OF aya {if yes give wor or dates of service) b4 -07- 67, JACK L. HANSON, JR FROSTBURG, MD 215. ey 
= = = ~ i eel ect S os . a ss 2 at ee 
zz =“ ve & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET ANO DEATH 
28 2+ PART |. DEATH WAS CAUSED BY: 
223 E% L/ 7p, ey WHEDIATE Cust () CORONARY OCCLUSION DDEN 
eS ee = 4 40 | DUE TO, OR AS A CONSEQUENCE OF 
e225 2S Conditions, if ony, which gove Dp D 
can pct tise to immediote couse (0). (b) ORONAR R.0 ae 
Ss 8 Fa a € stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s$2 3 a 
ei on: wi as fe q. 
2ts of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
3 5 eee, See 
222 22 |s 
Ss Bs © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
iret See |) le, WAS PERFORMED? : 
Bis eS = aoe See 
Fess 35 & [io EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, item 18) 
eee WS. (i az | PRIMARY [JOR CONTRIBUTING [] HOUR AM, 
So Saas 2 S [_cause oF DEATH P.M. 19 
Zat : , form, street, : :D. 
Za Ri = [21d INURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street TAF LOCATION Street or R.FD. No. City or Town County Stole 
ZBE=-5a§5 WHile NOT WHILE foctory, office building, etc.) 
Feesss at worx (} ar work L_] 
were, 
a $e 2 
=z ec = 
= ,eEge 
So 5 2 
arses 
Says 
&BeS28 5 
< OS. cams 
S22cZe 
eagu.ezs 
ofttuot 
= i= 


5 may be retained for yaur files. 


¢ EXAM! 
A NAME (Type) BENEDICT SKITARELIC, M.D.  soopess(steet, ciy, town, or county) CUMDEY LANA, Ma. 
730. BURIAL, CREMATION, 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
saa A (Specify) 
BURLAI MAR. 16, 19690 FBG, MEMORTAL PARK FROSTRURG, MD 
24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR] 2Sb. REGISTRAR'S SIGNATURE 


sraelilp JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 lowe MAR 18 1949 CCiaw%ag 


TOM REV, 1/4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STALE DEPARTMENT UF HEALIA 


DIVISION OF VITAL RECORDS, 391 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 
03181. CERTIFICATE OF DEATH , athe 
car 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH lb. HOUR 
(Type or print} ABIGAIL Le HENDERSHOT marci” 3,°%969" B:50P 


S. DATE OF BIRTH 


9-8-188 


6. AGE (In yeors TF UNDER 24 HRS. 
fas tt 


MONTHS: HOURS [MIN 


thi 
(] 


ae 3 7a, URTHPLACE [Stte ox fosgn.[TOICMIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
A ini 
Sa county) MARYLAND WiDowED fX]__ovorceo ALLEGANY “i 
a 10. CITY OR TOWN OF DEATH ~ 11. NAME OF HOSPITAL OR INSTITUTION (If nafin hospital 120, USUAL QCCUPATION, (Kind of work done 12b. KIND OF BUSINESS OR 
oO 
eee O CUMBERLAND give street MEMOR | AL Hosp 4 TAL HOU SEWS even if retired.) — |} INDUSTRY 
BE 
3 x 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET. iP tie ig 
: Ee ns fadmissian) STATE PENNA, |¥ BUFFALO MI 158) no RT. 


£2 , 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
et MALINDA HARTSOCK 
Sis 17. INFORMANT Address 

Pl MEMORIAL HOSPITAL, CUMBERLAND, MD. 
a 2 T PPROXIMATE INTERVAL 
= BETWEEN OMSET AND »DEATH 
ba 2 PART |. DEATH WAS CAUSED BY: (} 

£5 a IMMEDIATE CAUSE (a) Za La 
28 (2 ¥ A 
es Conditions, if ohy, which gove 

‘2 5 tise to immediote cause (0), (b). 

52 


stating the underlying couse; DUE TO, OR AS A CORSEQUENCE OF * 
lost. a cis: ( LL, LE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


Be 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ 2 CAUSES OF DEATH? 
a ves No 
4 & 
& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
3 | Dor contrieutine (7) caust oF peat HOUR AM. Month Doy Yeor 
& [lif either, notify medical examiner) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
GLE UE OCCEEED 2le. PLACE OF INJURY ae gM eginy ) 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 


lot wark at warl 


2 (LEI 
220. | certify thot (I) (this hospital) opendéd the deceaseg frgmA/As (EXT 19 to 27 =) , 19_ SF thot (I) (we) last 
v2 


saw the-deceased alive an. Z 1g , and that jn (my} (aur) apinion deoth agturred on the date afd hour ond from the 
gS stated abave, (|) (we) (did) ( dy after deoth. 


¢ a 2c, DATS SIGNED 
ATTENDING "4 STAFF ji ? 
AB oa gees Lp ki PHYS. omecror CJ pas, CI o) b G 


directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andamplefly filled in b 


22d. PHYSICIAN'S 22e. ADDRE! 
} vane?) DR, THOMAS F. LUSB LAVALE, MO. 
BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City or Town) (County) (State) 
BEMOYAG peg) farch 6, 196 me Buffalo Mills, Pa. RDI 
ve ars tay | FUNERAL RECTOR ADDRESS i 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
45M - 5 ah arvey - Zeigler, Hgndman, Pa. oat MAR (} 1969 y ” PD aad, 


e- MARTLAND STAIE DEFARIMENT OF REALIA 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed wii 


Page 4 may be retained by the hospital ar attending physician. 


ee 


and in any event, within 72 haurs after dea 


= 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 L "4 7 
0318: CERTIFICATE OF DEATH 


iL ae Plat First Middle lost 2o. DATE OF et ‘ 2%, HOUR 
Je or print! i D Yg0 
(rere) LAMBERT HENDERSON wancH 9,” 3985 l6,59% 


ing 3, SEX 4, RACE 5, DATE OF BIRTH ees (In yeors ~ [_IFUNDER YEAR [iF UNDER 24 HRS, 
£3 MALE WHITE FEBRUARY 7,388 eS el ee 


To. BIRTHPLACE (Stote or foreign 


country) 
MISSOURL 
10. CITY OR TOWN OF DEATH 


7b, CITIZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED] | ®- COUNTY OF DEATH 


USele winowed KX] —_ivorced (] ALLEGANY md 
11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 


i> give street oddress) during most of working life, even iaticeds INDUSTRY 
33 J MEMORTAL HOSPTTAL, CUMBERLAND MD etire 
Bs mm 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CHTY ims? /13e, STREET AND NUMBER 
= ie : 
Ee admission) STATE We VAs fb. COUNTY Morgan PAW PAW YESRg NOC] c/o Postmaster 
= e 2 [Ra FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
cae 
ae JOSEPH HENDERSON MABEL HAYDEN 
3 
23 160. WAS pee) EVER He ARMED. Ast , 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
ta Yes, no, 8s give. wor or dates of service 
is 5.00, aynknown) | ty 236-68-4351A| MEMORIAL HOSPITAL, CUMBERLAND, MD. 
oso PRIMATE INTERVAL 
of & 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c) BETWEEN ONSET AND DEATH 
EE 4 
Se PART |. DEATH WAS CAUSED BY: f . = e 
ges Uy Cy IMMEDIATE CAUSE (0) Core brennan aterdenrt — tasmborns 
Sag ~ ee DUE TO, OR AS A CONSEQUENCE OF 
Bais) Conditions, if ony, which gave Qu Af 
pan t= tise to immediote couse (0), (b) 
=z s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
72 3 lost. G) 
3 oar 


9) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS] No CAUSES OF DEATH’ 


Zio. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PM. 19 


f 4 ‘AT HOME, FARM, STREET, FACTORY, DB. i Stote 
ihe fy Hol whe 2le. PLACE OF INJURY (Gre pa lat ) 2If. LOCATION Street or R.F.D. No. City or Town County tote 


lot work —_ ot work 


220. | certify thot (I) (this hospitol) ottended the deceosed from__3/ , 1962_, to ES i) , thot (I) (we) lost 
saw the deceosed olive on 19___, ond thot in (my) (our) opinion deoth occdrred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


7b, SIGNATURE 
Mp) ATTENDING ua MED. oO SM 
DEGREE PHYS. DIRECTOR PHYS 


eo) 


MEDICAL CERTIFICATION 


After this certificate has been si 


22. DATE SIGNED 


e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health priar ta buria 


S 3 
oe 0d. PHYSICIAN'S Te, ADDRESS 
paid MANE (pe) DBL SIMONS CUMBERLAND, MARYLAND 
sx | 
rary Bo. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
35 REMOVAL (Specify) 


Ma 969 S Marys Cumberland Allegany Md, 


Gay 
24. FUNERAL DIRECTOR” AVA ADDRESS 2S0. REC’ GIR REGISPRARS SIGHARORE 
Bi ae ora WARTS 1969 “PBCCENNE: 


Met ohns6n Fupleral Home, Berkeley Springs, Wy) a. 


< TO FUNERAL DIRECTOR 
Pp 
e 


a 
> 
a 


4 4, r, 


MARYLAND STATE DEP, 


ARTMENT OF HEALTH 


‘ ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03178 
Bd 03183 CERTIFICATE OF DEATH 
= aS 15 Tree ee ca First Middle Lost " 2b. HOUR 
o SEBS ‘ype or print) a sa Y. Yeor 
8 SEs VIRGINIA MAE HENRY 20 369 230M 
so mand 3s 
¢ B-): 3, SEX 4, RACE S. DATE OF BIRTH ‘age [_IF UNOER | YEAR _[ 1F UNOER 26 HRS. 
c= © oS ¥: e last birthday’ IN 
285 Female White May 3, 1914 lea alla) 
3 = 3 Pu i {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED rs) NEVER MARRIED] 9. COUNTY OF ac 
eg : co ee 
@ = oer West Virginia U.S.A. wipowed []__ Divorce [_] Allegany Md. 
it 2 ES 10, CHTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done athe? BUSINESS OR 
= =~c=fY) give street address! dyting most of working life, even if retired.) INDUSTRY 
= =8300| Cumberland Sau wtih St. fousewite 
gk! 5 = ee USUAL RESIDENCE (Where deceased tived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
oe Sens: ission) STAI . COUNTY 
S Fei) /(re Wiviand |" aliegany |Cumberland | "SH "0 |205 south St 
3 Sox 
a 32ES 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
Sy) age L Keller Katie Ba; 
2) ces eroy ©. reer 
2 8 $s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 £ 33. a Yesyga, or unknown) | {fy give wor or dates of service) Ws s " ae 
= | Ege Wa ambe nd 2 nd 
- so a er eee © USO)” OE Se a BPE 
gs ot z 1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).} é, \ arin ONS! AND OATH 
oP Sn? PART |. DEATH WAS CAUSED BY: 
obese IMMEDIATE CAUSE CaS Ocelurw.- {VW 
S SES x (0) i 
fog ce fed ] DUE TO, OR AS A CONSEQUENCE OF ¢ U y 
=. Vou Conditions, if ahy, which gave ry. We Fes te » Mo f a 
ee = £ rise to immediate cause (a), (b) » ~ PEAdo Sd © Ate —— 2 4 ces 
2s5pe5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oS ot last. =. = 
23 85s x {9 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
© .. 
“Mees 
Sita S 
Ze » 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suds Ss ISES OF DEATH? 
ef goa Ole as no [tq | HY 
Esc eece Ale O 
g527s & [Te ACCIDENT WAS UNDERLYING ]2Ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
<6 peor & | Por conrersurinc (cause oF DearH HOUR AM. Month Day Yeor 
YEECS 5 lt either, notify medical examiner) PM. 19 
Ss 822 = [ 21d, INJURY OCCURRED 216. PLACE OF INJURY (AU HOME. 1A SURE. FACTORY.)] 21%, LOCATION Street or RLED. No. City ar Tawn County State 
= f ss While [> Not while OFFICE BUILDING, FTC. 
ae = 33 jot work —_at wark. = “9 
Z=Se8 22a. | certify thot (I) (this haspital) attended, the deceosed fram eet) | 190, to = & 19 Lo7, that (1) Cwa) last 
85253 saw the deceosed olive on ——, ond thot in (my) tour) opinion deoth occurred on the date and ‘hour ond from the 
g Hee B25 causes stated abave, (I) (we) (did) (did nat) view the body after death. 
Sesece 
<€5us 2b. SIGNATURE Yry Lf yl 22. DATE SIGNED 
we Ben ATTENDING b STAFF ; 
S2ae8 = ZL DEGREE PHYS, ae QO pws, O A 
R= Sss Hlef J33V¢ Aue t/ 
Se533 Fi. BUR, CREMATION | 3b. DATE] 3c NAVE GF CEMETERY a SERENATORY ~~‘ ZK. LOCATION (Cty or Town) (County) (State) 
ss OVAL if 
et ot RRLEHA Gone 23/69 Hillerest Burial Park Cumberland, Alleg,, Md 
Meas 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
‘30M REV. 


(W)Leniaip vend 12) Newwria) Aves. Cumbs lip B, Wendt 121 Memorial Ave 


, Ma, |oMMAR 2 4 1969] 


4 


» >) 


id within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate 


| ar attending physician 


} 


Page 4 may be retained by the ha 


MARTLAND StTAIE DEFARIMEN!T UF AEALIA 


| 03184 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03179 
eae 1. DECEASED-NAME First Middle Tost 0, DATE OF DEATH 2. HOUR 
S28 (Type or print) RAYMOND EDWARD HERSHBERGER] 3 Month @ Dey — Ggeor rm 
3- 5 35 SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors — [_IFUNDER) YEAR TF ONDER 24 HRS. 
eee MALE WHITE 04 28 98 fo ee ale 
“4 7 BIRTHPLACE (Stote or foreign] 7b. CTIZEN OF WHAT COUNTRY? 8 waRRieD [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 
ae, WEST VIRGINIA] UNITED STATES WIDOWED [X]__DIVORCED ALLEGANY Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1%. SUAL OCCUPA ION (Kind of work ea 12b. KIND OF BUSINESS OR 
Ce liye sty ay ote GHLGHLEL life | i iS 
== ..| CUMBERLAND, MD, "SACKED*HEART HosPITAL __|geigeenmnaey ) [Bisiery 
Zs = , | 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before ]i3c, CITY OR TOWN ‘134. INSIDE CITY LIMITS? -}'13@. STREET AND NUMBER: 
=e 8 
a Fa ‘\ | lodmission) STATE : 13b. cal RLAND yes(X) nol] 50 N, MECHANIC STREET 
S \ AN = a MBERLAND! _—~_—_| 
Be, = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ts 2 f 
— 
es GEORGE ERSHBERGER | ( vewewary Maktha Bennear ee pepe pes 
& 315 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addi 
les Uo ae Paar 900 SETON DRIVE 
#35 NQ 0 920 PAT IRN HOSP Q 3 AND MD 
5 ee LTAl RT __CUMI i: 
of E 18. CAUSE OF DEATH (Enter only one couse per dine for (0), fb), gnd (c).) BETWEEN ONSET AND DEATH. 
Bis 
ee) PART |. DEATH WAS CAUSED BY: 1 ae 
ee | | Pant MESURAIORY FAILURE 
Sas SSG Zl DUE TO, OR AS A CONSEQUENCE OF /5 
e-s Gonditions, if ony, which gove CEHLON £ 
= c = tise to immediote couse (0), ( ) Cc Oo BSTR YE VE yf Ve 
ra stoting the underlying couse; DUE TO, OR.AS A CONSEQUENCE OF 
Poiana lost. {J te) 
ens lost. 
S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


+ 


2 CECE. 


T9ECDATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7o. AUTOPSY? 
rs] NOP 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[F)OR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOWE, FARM, STREET, a | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lat work ot work = co 


22a. | certify that (I) (this haspital) attegded the deceased from_2 — 9S, toe 1969, t et (I) we) last 
saw the deceased alive an. ft vac and that in (my) {aur} apinian death accurred an the date and hautendtram the 


‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


h the State Dept. of Health prior ta buri 


4 causes stated abave, (I) (we) (did) (did gat) view the bady after death. 

es ee ATTENDING MED STAFE a sald 

= ood mvs. AK orecron Opus, O —20-—¢ 
eee Ze. ADDRESS 

ee wane?) DR, MA MAN 912 SETON DRIVE, CUMBERLAND, MD, 21502 
Bisa BURIAL, CREMATION, | 236. DATE 23c._NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) _(Stote) 
e=* Bibeche) — |3/23769 Zion Memorial Cemetery CumberLand, AlLegany Md. 


. L DIRECTOR ADDRESS Bo. EGISTRI Q 2b. HOT IT ’ 
‘ ee Wayne George Cumberland, Maryland S MAR"2"6 "D6 é bm ae , 


3 
se 
ites 


4 1 


ers. Pages 1 and 2 


< 


ishin 24 hours after deoth. 


physician ond completely filled in by the funerol 


S 
E E 
So 
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s a 
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sa a 
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= 2 
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Nes) &s 3 
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= D 
: = 
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ee: 
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hin Tagpouys after deoth. 
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( 
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MEDICAL CERTIFICATION 


~— 


4 MARTLAND STALE DEPARTMENT UF ACALIA 
03185 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0318 


|. DECEASED-NAME First Middle lost 20. DATE OF DEATH P Ab. HouR 
(Type ar print) ela WwW. HOLL ER MARCH Mona D4 9 16g" 10 2304 

3. SEX < S. DATE OF BIRTH 6 AGE ey ears ]SFUNDER I YEAR (F UNDER 24 HRS 

MALE “WHITE 5 ng Sa 


7a. BIRTHPLACE (Stote or foreign | 7b. ae OF WHAT COUNTRY? © apeieo PS] NEVER MARRIED 9, COUNTY OF DEATH 


county] PENNA, SA winoweD []__wvoRceo F ALLEGANY 


10. CITY c Witt BE RL 11 NAME OF HOSPITAL OR INSTITUTION (If nos i ital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
So ERLANO odbHOAL HOSPTTAL' [oe aware ees) | MU on 
Tar 


130. 


admission) STATE PENNA, 


Md 


USUAL RESIDENCE (Where deceased livad, if institution: Residence before 


13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13g, od ee 
b.counTY BEDFORD WANN'S CHO} fisf] not RT. 


14. FATHER’S NAME First 


JOSEPH Middle HO OLLE R 1S. MOTHER'S MAIDEN me Het Middle SHEIRER Lost 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
_ tomy) | (If yes give war or dates of service) See eg pe. agi 261: MEMORIAL HOSPITAL 5 CUMBERIAND ; MD, 


1B. CAUSE OF BEATHfenerranly ehelcaut peti (Enter anty one couse per line for {0), (b), and {¢).) actin Our oye 


PART |. DEATH WAS CAUSED BY: 
16 ¢ IMMEDIATE CAUSE (0) CARDIAC AR REsT _ IS fh ind. 
4/6 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ifany, which gave wACVTE ANTERIOR MIT0cARAIFL (WE “a 3 6 VE} 
tise ta immediate cause {a), 
stoting the underlying couse{ DUE TO, OR AS A CONSEQUENCE OF . ez 

Gis gage ee WCok, ART ose Lrfi§ —CoRfwsuverIiCiENncy J- 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lta) 


EN ERALIZED Leo LELOS HtRTAs HERVIA - AVR A 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO No [ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 

(if either, notify medicol examiner) PM. 19 

‘AT HOME, FARM, STREET, FACTORY, ' i 

2a un ome) Ze. PLACE OF INJURY. A HOME FAR, sae )} 214. LOCATION "Street or RFD. No. City or Town County State 

lat work —_at eral 

22a. | certify that (I) (this haspital) attended the deceased from_# = __zZ-e Ye 7, t1_3— 22, 1969 , that (I) (we) last 
saw the deceased alive an._3.~ 22. 19697 and that in {my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stg ed abave, (I) (we oar (did nat) view the bady after death. 


ATTENDING €. STARE Oey 
XE: eh LO DEGREE PHYS, ig 3-23 -6 
‘ sk 


22e. ADDRESS 


AE Type M. JACOBSON CUMBERLAND, MO, 


shauld be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in any event, 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS 
45M - 


a 


a. ca CREMATION, 
Ovid (Speriy) 


230. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ie ar a Tare (State) 
3-25-69 Schellsburg Cemetery| Schell sburg-Bedford- Pa. 


m4. TUNERAL DIRECTOR ADDRESS 280. Mh ie] BY Cain 28d. one ‘AR'S yn F 
H, Wayne George Cumberland, Maryland {969 ionthe., Veeghat. 


1 | 93186 


{ 


MARTLAND STAIC VErARIMECNT UF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


O3184 


<= A 1. Re en First Middle Lost 20. DATE OF DEATH 2b. HOUR 
& B25 @ oF print) th 
$ 858 sale go JOHN A HUGHES 85 9:00A» 
fqe, meters 4, RACE 5. DATE OF BIRTH 8 [FUNDER TYR _| IF UNDER 24 HRS 
Ss, Bs MALE EQUAKEX WHITE 1-17-87 eS gr ee eds 
I YRS. 
a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED of] 9. COUNTY OF DEATH 
oy f2 ft (57 NEVER MARRIE 
@ = “Ets ors Vik U.S.A. WIDOWED] —_ivorceD [7] ALLEGANY re 

c = aE Co 10. CiTy OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 129. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
Facey Ny, ive st duri ing b retired.) | INDI 

€ $8300 | CUMBERRAND “MEMORIAL HOSPITAL |*"HaRi tre aOnReH |" SRLaNmsE 
3 2s 5 = (ee USUAL pegs {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN ad. INSIDE CITY LIMITS? f13e, STREET AND NUMBER 

BS a odmission 13b. COUNTY) 

s. £330 / Po" “WARYLAND WLLEGANY  MT.SAVAGE | SO "00 | CHURCH HILL 

& 
j — 5 / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
28s FRANCIS Pe HUGHES MARY KILOOFF 

= 2 85 160. WAS DECEASED EVER Nee ARMED Forces? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2 ==. 5 gee wor es , 

SS Beg Yes ngggyaerown) | moment) 244-07—3211 | MEMORIAL HOSPITAL | CUMBERLANO,MO, 

s oe e 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).) Es “ Z ecTwtiN al MD oo 
= So= PART |. DEATH WAS CAUSED BY: 2) ~—— (Rta, itty ; 

S £5 re IMMEDIATE CAUSE (0) puter / ae ht 
eras AID OF DUE TO, OR AS A CONSEQUENCE OF : cafe 4 ' 

= ips Conditions, if oy, which gove PUrtmth 42, —~ & teen sail, ie 
Biers tise to immediote couse (0), (b). = 

€ég2 iS stoting the underlying couse DUE TO, OR AS A Soe OF pa fom huelhf~ 

> = last. —s ra & tr 

323 We (9) 

3 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE, TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 

S f 7 

= Meape. srt — Aap Preset ~~ CpJlabe A7k, 
ee) 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN-CERTIFYING 

o x CAUSES OF DEATH? 

= YES ko 


COR conrriguring 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While [Not while 
lat work —_ot work 


After this certificate has been si 


directar, page 3 shauld be detached for use as the buri 


22d, PHYSICIAN'S 
NAME(Type) [) R F, 


BURIAL, CREMATION, 


pier" 


‘24, FUNERAL DIRECTOR 


shauld be filed with the State Dept. af Health priar ta burial, 


<2 
=) 
‘a 
S 
nS 
a 
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ee 
so 
3 
S 
= 
=) 
6 
3 
gS 
3 
ae 
@ 
oe, 
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75, 
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= 
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2 
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Ss 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


‘210, ACCIDENT WAS UNDERLYING 
CAUSE OF DEATH 
(if either, notify medicol exominer) 


le. PLACE OF INJURY (GE i 


22o. | certify thot (I) (this hospitol) ottended the deceosed from. 
sow the deceosed olive aan ¢ aa} ond thot in 
lf 


UALE* tA 


23b. DATE 
MAR, 69 


JOSEPH R. DURST, FROSTBURG, MD. 21632 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


FARM, STREET, FACTORY, 
ILDING, ETC 


) 21f. LOCATION Street or RF.D. No. 


2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


City or Town County Stote 


to >) , 192 _, thot((I)) (we) los! 


couses stated obove, (I) (we) (did) (id not) view the body after deoth. 


ATTENDING 
PHYS. 


S. G. WEISMAN 
7c. NAME OF CEMETERY OR CREMATORY 


ST, PATRICK'S CEMETER 


ADDRESS 


19 ; 
(my) (our) opinion deoth occurfed’on the dote ond hour ond from the 


By tice QO 


™ S*SCUMBERLANO, MO. 


STAFF 
PHYS. 


oO 


22. DATF SIGN a 
S/l> 


23d. LOCATION (City or Town) (County) (Stote) 
MT, SAVAGE, MD 
MAR TB 6 qh 2. a Ee ‘J fs 


‘ages 


din b 
pers. b 
72 haurs a 


as 


tel 


ician and comy 
lease remave {ar 
and in any event, 


| phys 
en P 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached for use os the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remava' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


ve Asa 
REV. V/s 


y 
Bory 
wit! 
< 
oo” 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03187 CERTIFICATE OF DEATH 03182 
|, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ri Month Doy ceo = a 


MAR 


« rs 
S. DATE OF BIRTH 6. AGE (In yeors ff UNDER 24 HRS. 


3. SEX a PR (7 [area var] : 
MALE WHITE joct. 11,1882 ES eee 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED IX] NEVER MARRIED[-] | COUNTY OF DEATH 


T 
onin) PENNA USA wooweD []_pNvoRCED ALLEGANY a 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
IMBERLAND JM RLAND ON NTER PER OR RAILROAD 
‘ ! 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d, INSIDE CITY UIKITS? | 13@. STREET AND NUMBER 
pansion) SARYLAND | OALLEGANY si 0 | 723 BEDFORD STREET 
i 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CHARLES HURSH MARY MILLER 
160. WAS DECEASED EVER ety 5. ARMED. FOREES? ; 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
¥ es give war or dates of service 
pe a : Q x MRS. CLAIRE HURSH CUMBERLAND, MD. 
i [as ae ae 5 APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), ond (.) 2 EE a BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: a oe 
2] ) >) INMEDIKTE CUS 0 Large Ee BSG S402 
‘ 7 = . DUE TO, OR AS A CONSEQUENCE OF 7 re 
Conditions, if ony, which gove LTT Se ae Aap ti ZF 6 (An 


tise 10 immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


i are re @ COAT Stn LeK> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
© ]190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
Wi ys) Not 
& 
3 [2To. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
J | Chor conrrieutins () cause oF fara HOUR AM. Month Doy Yeor 
8 (if either, notify medical exominer) M. 19 
= 7 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Netw OFFICE GUILDING, ETC. 
fat work —_ ot work <I 
: ; o 
22a. | certify that (I) (this haspital gttenpes the oe Gasp ta WE eee ens, 19_£- 27 thot (I) (we) last 
saw the deceased alive on 427 *ee2_ (219. “afd that in (my) (our) opinion death occurred on the date dnd hour and from the 
causes stated above, (I} (we) (did) (did not) view the body after deoth. 
22b. SIGNATURE ATTENDING NED. STARE 2c DATE IGNED 
Q la fC. braze Se pecree pays, BA oirccror CO ps OO] > / vo Ve: G 
22d. PHYSICIAN'S 22e. ADDRESS 
[ete] DR, CLAY E. DURRETT 236 VIRGINIA AVE.CUMBERLAND, MD. 
BURIAL, ENATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ONAL (Specify) 
fi MARCH O 69 Pp R & PAIN oY MBERLAN MD 
24. FUNERAL DIRECTOR ADDRESS ‘280. REC'D BY REGISTRAR 2b, Bf TRAR’S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. | AMAR 9g9| fMoree Meg 


MARYLAND STATE DEPARTMENT OF HEALTA 


sf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3188 . CERTIFICATE OF DEATH ee 
NE v [eee First Middle last o. DATE OF DEATH U Cap) HOpR 
ers pe or print} jonth Doi Ye 348 
ge ise) ANGELA CECELIA _ JACKSON MARCH” d.,-1969 969 7250" 
275 3 SEX 4 RACE 5. DATE OF BIRTH ‘me ms [iF on YeaR” [1 ONDER 24 HRS. 
2 oS lost birthday) DAYS mi 
2e5 FEMALE WHITE SEPT. 14, vel tee ine 
3 é 7o. BIRTHPLACE (Store ot foreign] 7b. CITIZEN OF WHAT COUNTRY? & MaRRleD ERPNEVER MARRIED] | » COUNTY OF oa 
wi count 
Ett 5 MARY LAND U.S.A. woowent] overt] | ALLEG ANS rm 
25 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ee “ _s give street oddress) during most, an working, life, even if retired.) SNDUSTRY 
$2 FROSTBURG B6 W MAIN STRE! HOUSEWT OWN HOM) 
z 5 3 iE a Rave (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CTY AS? 13e. STREET AND NUMBER 
2 } Jadmissian) 13b. COUN! 5 f ri 
ges (I MARY LAND|"” “"ALLEGANY __| FROSTBURG! "2 1:36 W.. MAIN STREET 
BES 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eres WILLIAM BAUER FRANCES GOODWIN. 
a885 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT 
See! HS DECENT ON tenia MPROSTBURG MD. 
[26 ivied WA NONE MR HOMA ACKSON,136 W.MAIN 
g 2 = ts 
eS 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (6), and (<)) 3 r AETWHEN QUE AND DEAD 
ees PART |. DEATH WAS CAUSED BY: N () R ¥ 7 
SE 5 4/6 IMMEDIATE CAUSE (0) LAA @CAALS WEAS VARA aria AD 
Ses /74 l DUE TO, OR AS A CONSEQUENCE, OF 
os Conditions, if ny, which gove at " sS 
£32 (b), A Anas OS cs EALAAA 
ae eS tise to immediate couse (a), ( a 
a =e s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
arsed eae ET, @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death’<ertifichte be executed within 24 haurs after death. 


a =] 
= = 
ot > 
ae) 
Bseze z 
2 ce a 2 : = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2252 X = YE] Noy _| sss OF oeaTH? 
as > 
5 = e 3 & 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
Beez S | Door contrisutinc [7] cause oF DEATH HOUR AM. = Manth Doy Nae 
Bev S 5 lf either, natify medical examiner) PM. 
$32 ee =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (it HOME, FARM, STREET, cy 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i qe} S2 While o Nat while) OFFICE BUILDING, ETC. 
£o 
iF OR fat work — at ee 
sSes 22a. | certify that (|) (this haspital) attended the deceased from_—______, 19.65", talon 2 9, 19.67 _, that (I) (we) last 
3 =a saw the deceased alive an _Nuo@A.. 2S 19.69, and that in (my) (aur) apinian ‘death occurred an the date and haur and fram the 
2£¢3= causes stated abave, (I) (we) {e) (did nat) view the bady after death. 
eees eo ae 3 ATTENDING MED STAFF eae 
Pee } ‘\eon 4 @ precror O pws, OO] 31 22+ GF 
=a oo bs 
Sa, s= 22d, PHYSICIAN'S “ ADDRES 
E = es LANES) | Mae) _LESLIE R.. MILES, M.D. STATE STREET ON, IN MD 
tee) 
ee ss 
ao 
= 


ae 60 CEM MI. SAVAGE, ALLEGANY , MD 


We. REGISTRA R'S SIGNATURE 
30M REY, ? /} a 7 eg 


‘abe 


uires that the death certificate be’execut 


4 


{ ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


ed within 24 haurs after death. 


= 


} 


\ 


MARTLAND STALE DEPARTMENT UF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 03 184 
03189 CERTIFICATE OF DEATH 2 
~_ 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 01 
ie (Type ot print) NANNIE = JENKTNS Month 3 Doy 2 Yeor 69 (yee 
= Us 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In ars |_TFUNDERT YEAR | (F UNDER 24 HRS. 
28s FEMALE WHI TE 7-6-1881 a in bP Vc 
>a 5S 
a S To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED) | COUNTY OF DEATH 
Pa I 
£Ss *") MARYLAND U. S. A. winoweo (X) —oworeo =] | ALLEGANY 7 
2 Ee pe » | 10. CITY OR TOWN OF DEATH 1). NAME eae OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
5 = us 2) CUMBERLAND give street address) MEMOR 1AL HO sp 1 ABOU SEE if retired.) "OW HOME 
_» 5 oe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CiTY LiMiTS?[13e. STREET AND NUMBER 
Be $ } lodmission} STATE MARYLAND” COUNTY ALLEGANY CUMBERLAN eS] NO 469 WILL IAMS Si, a 
= = = 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
o o 
aS DENNIS BEALL MARY MC GEE 
83s VOa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Addres: 
Bae Yes, roof uknan} (lf yes give war oF dates of sence] Liao aay MEMORIAL HO SPI TAL -CUMB ERLAND 5 MD ze 
es iN O45 s, 
as a ieee PRONRATT ATTRA 
oe 18. CAUSE OF DEATH (Enter only one cause per line far (a, (b), and (c)) BETWEEN ONMET AND DEA 
3.2 PART |. DEATH WAS CAUSED BY: 
Se 5 te IMMEDIATE CAUSE (a) 
sag FlOY DUE TO, OR AS A CONSEQUENCE OF 
Se, Canditians, if any, which gave E 
aie rise 1a immediate cause (a), (b). zs 
Ss Stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
the pt aa ee @ 
£5 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (g HOME, FARM, STREET, Neal Tif, LOCATION Street or RF.D. No. City or Town County Stote 
White o Not while [>] OFFICE BUILDING, ETC 
lot wark —_at work 


220. | certify that (1) (this haspital) attended the deceased fram__t€Dec® , 1969) to March2 1969 that (i) (ae) last 
saw the deceased alive an__Me bh 2: 19 , and that in (my)-foxer) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) syye(d sickne view the bady after death. 


22b. SIGNATURE Se ATTENDING MED. STAFF 22¢. DATE SIGNED 
SLM: et FZ vecee pays.) pecrorn CO pis, OO] 32669 


22d. PHYSICIAN: e°; ry ; 2e. ADDRESS 
Mki'e) G,Overton Hinmehmright, MJD 3 Virginia Ave,,Cumberlm d,Md 
1230. : 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
M P ADAN 
24, FUNERAL DIRECTOR ADDRESS: 
BYRON KIGHT CUMBERLAND, MD. 


2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 

$s zs A 1te onges e hea 2] & 

eof S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 7 i= Yts CAUSES OF DEATH? 

iz |= Oo NO 

2 & [21o. ACCIDENT WAS UNDERLYING ~ ]21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
= 3 | Chor conteieutine (cause oF DEATH HOUR AM. Month Day Year 

- & [If either, natify medical examiner) P.M. 19 

S = 

2 

rol 

= 

cS 

= 


shauld be fied with the State Dept. af Health priar ta buria! 


directar, page 3 shauld be detached far use as the burial: 


IMBER 


R AND D 
28a., AR” "et 25d. REGISTRARS SIGN URE 
oll oe ec ee 


M 


poy 
aS 


\ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté.be exodited within 24 hours after death. 


ener 


ow MARYLAND STATE DEPARTMENT OF HEALTH 
] 031 90 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03185 


{ 


Ng T. DECEASED: NAME First Middle : Tost 2o. DATE OF DEATH P 2. HOUR 
Bes (Type or print) harl B Johnston Wath oY 198 
fE 5S Charles . March" 20,'1969 |P.Ma 
St 3 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS 
£ a2 Male White 2/2/1890 loss birthday) ‘ee Ben eel ied 
at SS = 
= 3 7a: OEE (Sete oF foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [-) NEVER MARRIED[] | COUNTY OF DEATH 
SSe W. Va. eo Ss. A. WIDOWED ovored-] | Allegany County Md. 
2s TO. CITY OR TOWN OF DEATH 1) NAME OF HOSP: ORUNSITUTION (foot ayhoseitl 4-120, USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINES OR 
= ME, eotnt ; the 
= <2y/ ares og ° during mast of working life, eyeg if retired.) | INDUSTRY 
383/ )\ Cunber land nfi?m Roki rods fer"). Sr’ & ORR 
ms 2 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 i sy 
Ee ae / amission) STATE Maryland! ONY Allegany |CumberlandsK] C1] | 125 Polk Street 
s = = / 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
} € 
os Robert Johnston Rebecca Snyder 
i= igash 
Le AIRE Age, RawscaT [i wom F.0.Box 599, minOunber land, Ad. 
eos a 705-09- Allegany County Infirmary records 
Se ss 0 B e 
ao 924 
= e 1B. psec Dl ii hate cause per fine far and (¢}) : f AUTEN ONSET AND gai 
ee 5 ‘ : IMMEDIATE CAUSE (a) MAG Lb LOE es Ake Lo Motes. [£2 : 
SSg Y ie DUE TO, OR AS A CONSEQUENCE / Ya Lf 
oS Canditions, if any, which gave > Y hia, “ 
= fe 5 tise 10 immediate cause (0), (b) . bi 5 ALA LZ Le 
Ses 
=o 
3 
2 
~ 


stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF «P f on 
er a 0 Cle Lb Li teh. ; 
2 i rr i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) oO, 


ae 
‘> 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/\s CAUSES OF DEATH? 
= Yes F] no] 
4 & 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
| Door conrrisutine [7] cause oF pearh HOUR AM. Month Day Yeor 
rt {If either, notify medicol exominer) P.M. 19 
=f 2id. INJURY OCCURRED | 2]e. PLACE OF INJURY (4 NOME, FARM, STREET, ERT) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whit OFFICE BUILDING, ETC, 


ite oO Not while [7 
fat work —_at work 
22a. | certify that (I) (this haspity attended the deceased March 17, 1969 tc_March 201969, that (I) (we) tast 


saw the deceased alive on 192, and that in (my) (our) apinian death accurred an the date and hour ond fram the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


d with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2b. SIGNATURE , pee = hat 22c. DATE SIGNED 

3 Vy Le Ftv orertt prs I oprecron ops. KI] 3. 2/- 69 
se ad, PYYSICIAN'S “Vy 2e. ADDRESS 
= ste) _ Jel 4 Te ppea . Memorial Hospital, Cumberland,Md 
32 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City or Tawn) (County) (State) 
aia 3/2h/69 Greenway Cemete Berkeley Springs W. Va 


24. FUNERAL DIRECTOR ADDRESS 21502 20. CHLBY, EGISTRAI ch 25b. RE ‘AR'S SIGNAT! 8 . 
ut"). | sitcoxMerritt Funeral Services Gunberland, Maonn © 6 1969" 7° Newly Neweg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03191 CERTIFICATE OF DEATH 03186 


oe |. DECEASED-NAME 20. DATE OF DEATH 2. HOUR 
E 2 is (Type or print) Zi. Manth / ib Doy A ye ») fn 
€ 
27s 3, SEX S. DATE OF BIRTH 6. AGE (In yeors IFUNOER 1 YEAR | IF UNOER 24 HRS. 
235 abe 1ef 7 _| mpsat,,m] em] = 
bowie d 2 
BOs To. DaTHPUG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDL] | % COUNTY OF DEATH 
fi Leo count 
Sa B i ae ae A. WIDOWED [J4* DIVORCED Me. 
= ee 10. CITY OR TOWN OF DEATH V1. NAME tied OR INSTITUTION (Lf not in hospito! 120. USUAL OCCUPATIO! ne 12b. KIND OF BUSINESS OR, 
ny give street oddress) is dyfipig plost of werk INDUSTRY 

332 /| My deveg cub fae< | 2 
SSE JSON. (Whéte deceased lived, if institution: Resjdence 13c. CITY OR OWN 13d, INSIOE CITY UMITS?—113e, STREET AND NUMBER 
ecg ssi V3b. COUNTY J Z 
B280/ Aref lae 0" bilinear i-derrye | uw | (1g Bre. 

i 14. FATHER'S NAME First Middle UY . ISCRAOAHER'S MAIDEN NAME First Middle lost 
B28 / | , 
sk F Ky Ie, zi a Jf & ZL ee ae 


lo. WA pao ER ie ARMED pour? is SOCIAL SECURITY NO. 17, INFORMANT, YY z Address o 
ates, 
Yes, ny Pry nown) vests servic tea. Was 4, LE wh 4 Le )Y @) 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (<).) SET AND Dean 


PART |. DEATH WAS CAUSED BY: 1 © 4 7 r= 
ate. IMMEDIATE CAUSE fo) Coronary Occlusion day 
dn 


/ 7 DUE TO, OR AS A CONSEQUENCE OF F 2 a 
Conditians, if ony, which gave Arteriosclerotic Heart Disease 20 yrs 
rie to immediate cause (oh lO CONSEQUENCE OF 
iia Th ander ingheouse coronary artery disease 20 yrs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Generalized arteriosclerosis-advanced age. 


-transit permit. Then\p! 
cremotian, or removo 


The law requires thot the death certificate be executed within 24 haurs after death. 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- ? 
|=] None vs) ay (| (ASS OF bearer 
“ay S [2lo. ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 1B.) 
[COR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor N 
3 {If either, notify medical examiner) PM. 19 None 
= P21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While (Not while OFFICE BLIOING, ETC. V 
Jat watk at wark x one 
22a. | certify that (I) (this haspital} attended fhe decensed ropes! 4 , 19-22, ta War, 15, 19_ 0%, that (I) (we) last 
saw the deceased alive an_eek CLL }9 0%, and that in (my) (aur) opinion death accurred an the date and haur and from the 


ATTENDING MED, STARE Es 4 Mt =88 
DEGREE pHs. bieecror CO pws, OJ27 1/9 
Te, ADDRESS 


140 Be sum nd iva 


Li Mv ° dford § 
RIAL, CREMATION,“ | 23b. DAT! ke OF CEMETERY QR CREMATORY Bd. LOCATION{City or Town) Kopp) (Stote) 
i 2 es i ‘ 
MOVAL (Specif 19 é y egn. . OF < MLEK~g a = 


OD 
74. FUNEBAT DIRECTOR ADDRESS 250. RECP.BY, REGISTRAR 29 AEGISTRAR'S SIGHATAR 
Fos x Dee (To bh. D4 2. |p WARTS" 10g 
30M REV. 1 of Or.7 S it : + | DATE iy 


Page 4 may be retained by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


directar, page 3 shauld be detached for use as the bu 
shauld be filed with the Stote Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
s 
> 
a 


92 


DIVISION OF VITAL REC 


| 031 


MARTIAND SCATE DEPARTMENT UF MEALIA 


ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aes oh aS CERTIFICATE OF DEATH 03187 
7s oF 1, DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
oS if 3) = (fype ar print) MARY Tevowede KAHL MA pie Bey 1 a dee * A 
ee s2=5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER VeaR TF UNDER 24 HRS, 
Gas BS FEMALE WHITE APRIL 18,1882 meen ov) ie Fae | mt 
ye" Se . 
ARS To, BIRTHPLACE (State at foreign | 7. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7 NEVER MARRIEO[] _| 9. COUNTY OF DEATH 
= 
& a ml MARYLAND | U.S.A. mee DIVORCED ALLEGANY ay 
fe <= _ [10 GY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane _]125. KIND OF BUSINESS OR 
xy : Ss 4 /) CUMBERLANO EMORTA HOSPITAL dying mast af workipglife, even if retired.) | INDUSTRY ay 47 
2 St 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 134, INSIDE ciTY LIMITS? 113@. STREET AND NUMBER 
ee admission) STATE 13b, COUNTY yest) nol 
ee | MARY LAN ALLEGAN MBER] AND rf @ O MBIA A N 
& wes 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
¢ec 
2B oes, Edward FRIEND Rebecca JENKINS 
= toes Teo, WAS DECEASED Be IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
2 aa! Yes, na, or unknown, ‘ys give war or dates of service) 3 
= 2.8 No JEVORIAL HOSPITAL, CUMBERLAND, MARYLA 
5 ; oF 
oe 2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) - Sei OME LE 
a PART |. DEATH WAS CAUSED BY: _ 
ee 5 U3 “IMMEDIATE CAUSE (a) ie oe BARTS 
See f 
56 , DUE TO, OR ASA CONSEQUENCE OF "7 4 
eee 2 Canditions, if any, Which gave ; 292 ay oe AL. 2 Ve -§3$§— 
a E tise ta immediate couse (a), DUE ie ORAS A CONSE a 
wee stating the underlying cause, us 
Bae st Ta Gl al o — a ee 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL-DISEASE OR CONDITION GIVEN IN PART 1(a) 


220. | certify thot (I) (this hosp 
saw the deceased alive an 


~~ 


be fied with the Stote Dept. of Health prior to buria 


r, page 3 should be detoched for use as the buriol 


JSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 
RAL DIRECTOR: After this certificote hos been si 


= 
. = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
x IZ 
\ = rs no CAUSES OF DEATH? 
& 
& [2ia. ACCIOENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part i or Part 2, Item 18.) 
= | Cor conreautInc (7) CAUSE OF DEATH HOUR AM. Month Day Year 
8 {If either, natify medical examiner} P.M. 19 
= | 2id. INJURY OCCURREO | 2le. PLACE OF INJURY (f HOME, FARM, STREET, iG) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While oO Not while 7] OFFICE BUNDING, ETC. 
fat work —_at wark 


ie She Ce, 19_fe & to Does 5 19 


itol) attended he sesected gm =? thot (I) (we) last 
iia 19 ©" and that in (my) (our) apinian death occurred on the date and haur ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE 226. DASE SIGNE| 
> ae ae ee ee eee 
ms yaietiee) OR, C,DURRETT 136 VIRGINIA AVE. , CUMBERLAND, MO. 


Page 4 may be retained by the hospitol or attending physicion. 


Fe i230. BURIAL, REMATION 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
’ REMOYAL (Speci 4 * 
: si Buriat 69 on h.Ch. Cem. Accident ,Garrett,Md. 
ym ars pl f 22 FUNERAL DIRECTOR ADDRESS a. cea fo" 2Sb. we AR'S. SIGNATU ; 
5 RIN A : 4 an 1969 ond wy 
+ OR ee < Ltt rz. an e oes = n Ce: 
— , ae a 


MIARTLAND STATE UEPARTMENT UF AEALIA 


-4 
] 03193 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 03188 
= 1 DECEASED NAR First Middle lost 2a, DATE OF DEATH 2. 1 OG] 
es int) 
3 (Type or print) JOSEPH W KIDWELL MARCH 28 1969 |7:20n 
>. Pi 4, RACE 5. DATE OF BIRTH i 01S JFUNDER | YEAR [ 1F UNDER 24 HRS, 
= @ 3= = ea rt DAYS y IN 
S En MALE wit TE 9-10-82 en] 
Sah areal 7a. BIRTHPLACE (State foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [~] NEVER MARRIED 9. COUNTY OF DEATH 
= see ‘PAW PAW,W.VA.| USA WIDOWER] __ DIVORCED ALLEGANY Md 
i 4 Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
€ S854 ([ CUMBERLAND, MD, |MEMORTAL HOSPITAL — |*Retateeatulgcmacied) [MO 
> BS a 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, wnsibe city UMTS? [13e, STREET AND NUMBER 
BS Es 2A / ladmission) STATE Mo. 13b. APE GANN CUMBERLAND«tsK) nol 112's ARCH ST. 3 
x 2 fe ae , [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ghee / GEORGE WwW. KIOWELL JULIA FLANE 
2 2es 16a. WAS DECEASED EVER IN iS. ARMED. ee . 16b, SOCIAL SECURITY NO, 17. INFORMANT Address 
y PS Yee, or unknawn) — | {IF yes.gre war or dates of service) 220-10-24 2 EMOR I AL HOSP 1 TAL, CUMBERLAND 5 Mo ‘ 
oe = 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (<)) a DWE COG AND eA 
AS PART 1. DEATH WAS CAUSED BY: 
= 5 uf. 1G IMMEDIATE CAUSE (a) ik an eet ZrAe,Z 
2s AIG 
= Foi DUE 10, OR_AS A CONSEQUENCE OF 
2 zs Canditians, if ény, which gave ee Vee be les oe Z p E, 
sae 3 € tise to immediate cause Hy DUE ve OR ASA CONS! = 7 
£s stating the underlying cause; 4 7 
ae last, @ LL es <7 EY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Pa 
alte 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pa ‘eo og CAUSES OF DEATH? 
| J 
& P2lo. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
& [Coe conreisurin [cause oF beste HOUR A.M. = Manth Day Year 
S [lf either, natify medical examiner) P.M. 19 
=] 2ld, INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while 1 OFFICE BUILDING, ETC. 


lat wark —_at work as 


22a. | certify that (I) (this haspital) attended the deceased fro 22 2 F07) 19. , WW setece 4S 9SOF that (I) (we) last 
saw the deceased alive st) sepia’ De, deceased and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed b' 
e 3 should be detoched for use as the buri 


a 
should be fied with the State Dept. of Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certi 
Poge 4 moy be retained by the hospital or attending physician 


g causes stated above, (!) (we) (did) (did nat) view the bady after death. 
5 2b. SIGNATU 2 a ara ‘itp ‘aie 2c, DATE SIGNED 
= / WZ ite ee LABIA _veorst pus rector C) pars, We [é F 
= 8 2d. PHYSICIAN'S We. ADDRESS 
=: ceamillely A DURR 236 VIRGINIA AVE.,CUMBERLAND, MD. 
ae BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
as Bei gex  |Mar.28,1969 |Woodrow Cemetery Paw Paw,W.Va. 
e 
74. EYNERAL DIRECTOR r ADDRESS 750. BECD.BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
maces) amesi. Scarpelli, Cumberland, Md. AP ] 1969 GELle leg ors 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer ficgtg belpxecuted within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the funeral 
ges 1 and 2 
rs after death. 


} 


m 


in 


witht 
‘ee 
AD 


4nd campletely filled in By, 


femove carban pa 


|, and in any event, 


en please 


, rematian, ar removal, 


id by the attending ph 
-transit permit. Th 


MARTLANY STATIC DEPARTMENT UF AEALIA 


03194 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03189 
1. DECEASED: NAME First Middle last 2a. DATE OF DEATH 7 HOUR® 
(Type ar print) RACHEL |. KING 3 Manth 8 Dav¥6Q Year 6: 05 M 
3. SEX 4, RACE S. DATE OF BIRTH years |_IEUNDERI YEAR | IF UNDER 24 HRS, 
Fenate wTE 07 7 PR baie ih 
To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8: MaRRIED [-] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
count! ORY VaapD USA WIDOWED [x] _ivorcep FJ ALLEGANY ma 
10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
CUMBERLAND CACRER HEART HOSPITAL during nae of ah yarking life, even if retired.) BURY t : 
130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
Jadmission) STATE MD, 13. COUN aT L EGANY CumberLand,| SOX oO | 601 N. CENTRE STREET 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
FRANK DUNN MARTHA SHORT DUNN 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT AddresQOO SETON DRIVE 
Ves npg naw) ren ase) as 05 7261 |SACRED HEART HOSPITAL CUMBERLAND, MD 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), end {c)) BETWEEN ONSET AND EAT 
ae) 4 NN AMEDATE use) “NLercoeclerhe— Cawelia~ teste te~ Priroute Pe 


71, DUE TO, OR AS A CONSEQUENCE OF 
hich gave 


tise to immediate cause {a), {b), 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 
uti! C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
Awvtalh, weeded, bx 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ys No [1] CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


19a, DATE OF OPERATION 


21b. TIME OF INJURY 
HOUR AM. Month Doy Year 


Fo OR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, natify medical examiner) 


19 
2\d. INJURY OCCURRED | 2le. PLACE OF a Ge HOME, FARM, STREET, eg 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While oO Not while [7] OFFICE BUILDING, ETC. 
lat wark —_at wark 


22a. | certify that (I) (this hospital) attended the deceased from___@ = 19_.S°Y ta__.3 = F 19_G@@_ that (I) (we) last 
saw the deceased alive an__2=  __19_ 6% and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) a (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


ATTENDING ED. STAFF F 
Dis DEGREE PHYS. omecror C) pays OO] 3-so~ 6 


directer, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta b 


VR AL 
45M - 


22b. SIGNATURE 2 
‘22d. PHYSICIAN'S 22e, ADDRESS 
Mane(pe) DR, Re W. BALLIN 62 GREENE STREET -CUMBERLAND, MD, 21502 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City ar rt Aeeoaar a 
Be Ua ere 3/11/69 Sunset Memorial ron Cumberland, A&lLegany Md. 


24. FUNERAL DIRECTOR H, Wayne George ADDRESS. lace 2565 REGISTRAR'S, SIGNATURE 
GEORGE FUNERAL HOME 28 GREENE ST. =CUMB., 3 ee Yet 


Ay) 


a MARTLAND STALE DEFARIMENT UF REALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03190 
T. DECEASED. NAME Fist Middle Tost 70, DATE OF DEATH 2b. HOUR 


= 323 wie ied MATILDA JANE KIRBY MARCH "rag ™mg69" Iz A a 


3. SEX 4, RACE 5. DATE OF BIRTH Be AG ae Pes AS. 
last birthday ‘OAYS 6 MIN 
FEMALE WHITE JUNE 28, 1888 80s | | 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Yes] NO 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter hoture of injury in Port 1 or Port 2, Item 18.) 
[[VOR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. Md 


2id. INJURY OCCURRED | 2]e. PLACE OF INJURY (3 HOME, FARM, STREET, + ie 2If. LOCATION Street or R-F.D. No. City of Town County Stote 
While | Not while o OFFICE BUILDING, ETC. 
jot work —_ot work. 


22a. | certify that (|) (this haspital) attended the deceased fram Mnctreh 15,19 G7 ta 4\9_@q , that (1) ded lost 
saw the deceased alive eh ee a ond that in (my) (@#e+opinibn death accurred an the date and haur and fram the 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


pS) 


vy 2 

5 2 To. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [-) NEVER MARRIED] | COUNTY OF DEATH 

eo e ¥= country) 
SR PENNSYLVANIA U.S.A wiooweo K] —_ivorceo F] ALLEGANY 

<a Dele Md. 

= 4s 10. CITY OR TOWN OF DEATH TT-NAME OF HOSPITAL OR WSTITUTION (ino inhositol 720, USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINESS OR 

2 = ive street oddr duti ing lif if ret INDUSTRY 

€\ 2059 4/|__FROSTBURG se steel oder NERS HOSPITAL *FRRTUS Ria Has MMe oven tated) 

3 S85 ee Palisa seh RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY MITS? | 13e. STREET AND NUMBER 

SB GY S . . fodmission) STATE 13b. ‘COUNTY, 

a) 65301 MARYLAND | ALLEGANY MI. SAVAGE | “SX No 

aac 

es ee Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 
ge 

3 Bea THOMAS FRANKENBERRY DOROTHY MILLER 

2 83s Téa, WAS DECEASED EVER WV US. ARMED FORCES? Téb. SOCIAL SECURTTY NO. __]17. INFORMANT Address 

5 225 vives Sager a 

€ £85 Sf Cae MRS, MABEL ELLIOTT, FROSTBURG, MD. 21532 

= &§ SPRROUNATE NITRA 

S of & 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c = ety a ae yee 

£ § 8 PART |. DEATH WAS CAUSED BY: (: /) Ce ay PoE 

3 ee & yyy an IMMEDIATE CAUSE (0) 2VpU~ © ay 

2 oss YU/2Q2L DUE TO, OR AS A CONSEQUENCE OF 

aaa Poe. Conditions, if ony, which gove L/ & UP 

Ba, mee tise to immediote couse (0), (b). 

esace stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ioe par aes last Bar sad 

2S 27 — (0 

BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 

= CONTRIBUTING TO DEATH 

z 

3 

z 

= 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached fer use os the b 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 causes stated abave, (1) (xe) (did) (diemot) view the bady after death. 

=] ATTENDING MED. STAFF pl Sa 

= DEGREE PHYS. ww prector C pas. OO] 3 [ om 
ao8 

= ‘22d. PHYSICIANS 22e. ADDRESS 

= l Rep) JOHN B. DAVIS, M. D. BROADWAY, FROSTBURG, MD. 21532 

S BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

e Beery LAPR. 1, 1969 | MBTHODIST CEMETERY MT. SAVAGE, MD, 


a 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
am”'i/s | JOSEPH R. DURST, FROSTBURG, MD. 21532 oAPR 1969 |; Donal 


Pet. yatem 21 Film 410 MARYLAND STATE DEPARTMENT OF HEALTH 
a7” ™ boa 9 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE { O¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03191 
HEALTH 1 Fes ae First Middle Lost 2o. DATE KNOWAT] Month” Doy —Yeor 725. HOUR 
= ype or Print} A 4 
o4ee28) Henrietta Lamb DEATH MATED (J 
=o ib 
sea 3, SEX ge S. DATE OF BIRTH 8. AGE in yoors 2c. DATE PRONOUNCED DEAD 
ong “Sel LS LL ee 
Zsz Female [White Sept. 23, 1915 55 ves ue 
a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Se county) wiboweD DIVORCED 
“5 Ae Waryland U.S.A. hd Oj Allega: Md. 
SPs e TO. CIRY OR TOWN OF-DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wrk done [12 FOF BUSHESS OR 
3 . S 2 b 0 Cumberland a8 ree! ee oratele St during sie porkino ife, even if retired.) | INDUSTRY 
BOF ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c. CITY OR TOWN 13d WSIOE CTY UIMTS?-T Te, STREET AND NUMBER 
Ces = / issit i. 
poe S24) / Pe an Narylandl CONTYAT Le Cumberland | SKI "0 | 93 Henderson Ave. 
2 ES BC, [14 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ro) = sa 
ste | é / Asa Beeghl Anna Kamp 
eas _ “22 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Ss— Oo 
‘PaSeg = oe (Yes, no, or unknown) (if yes give war or dates of service) 
Sa6 of Ed 13-14-2701 |Aubra ghly __LaVale, lid 
s 2 [Aubre_ (et aes EEE 
ore is iS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) ee se cae 
Si d0 ee PART |. DEATH WAS CAUSED BY. ee SP a 
g23 §&% O75 tMMMEOIATE CAUSE (a) Asphyxiation Several Hour: 
a ra > J ab ® DUE TO, OR AS A CONSEQUENCE OF 
@ Ras aes Conditions, if ony, which gove f bon Monoxide Poisoning " tv 
= ep Fier tise to immediate couse (0), (b) = —- - 
33. ate SSTe ise inca DUE TO, OR AS A CONSEQUENCE OF 
2 = = last. ma =. 
5 35 = @ ‘ 
a @ 
Se ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
2 Para 
ef? <3 z 
Sse Bs = 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Si eae r 3 WAS PERFORMED? WEY 0D 
“2s € _ 
= ee eS & [lo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 
= Sen PRIMARY [3g] OR CONTRIBUTING HOUR Art af ry 
=z > = Siu : 
£53 eB " s PRIMARY Oo 3 Sean March 4, 69 | Carben Monoxide from unvented heater. 
ZaGSeqy BS _ |S [Pid INURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RF.D. No. City or Town County Stote 
eetagee Se Oe) ee ee ewe 210 Frederick St. Cumberland Alleg. Ma 
g2@edes AT WOH £ . 
more: a “a * s ™ + ’ wy 
Ey ge See of 22a. | certify that | taak charge af the remains described abave, held an Autopsy [3], _Inspection [3f, Inquiry [XX], and in my apinion 
s eats es death resulted fram: Natural causes (_], Accident [K], Suicide (-], Homicide (.], Undetermined manner 
oeSa2 3 7 CHIEF MEDICAL EXAMINER [[] 
#356 . 
@ oF Sea pa Taka, vip, ASSISTANT MEDICAL EXAMINER [_] ptt edi 
5 oe = er EXAMINER'S DEPUTY MEDICAL EXAMINER CX March 13, 196' 
BS =e F : 4 
Pa 3= ae = NAME (Type) Benedict Skitarelic ADDRESS(Steet, cy, town, or cumberland, Maryland 
eFEne = Bo. ose 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _—_(Sfote) 
EM ify - ~ 
ural 15/69 eran Cemeter: cciden arrett, Maryland 
74, FUNERAL DIRECTOR ADDRESS Bo. RECD 3 REGISTRAR | 25b, pyeetag pRE 
sR Philip B. Wendt 121 Memorial Ave., Cunb., Md. 1969 is ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be exe 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARIMENT UF REALIA 


] 0319 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03192 
€ ice DEAS ae First 7 DATE OF DEAT 2. HOUR 
ro evs fype of prin ont Yeo 
S $28 LUCILIE T. LAMMERT marcy “44 ‘i969 _ D 
5 Se Stowe 4, RAE : 6 AGE An yes [oom eT woes 
= 1S last birthday) DAYS | HOURS [min 
e FEMALE WHITE fs eel 
2 3 7, BIRTHLACE (Soe of forogn Pb. CEN OF WHAT COUNT? 3 MARRIED (NEVER MARRIED] |. COUNTY OF DEATH 
~ <4 “i cout 
= BS MARYLAND U.SAs wioowen [7] __pivorceo C] ALLEGANY Nd. 
poe es on Dl I. WAME OF HOSPTALORINSTIUION(TFret in Raspol_ 20. USUAL OCCUPATION (Kind of work done) 2b KIND OF BUSINES OR 
€ 5 ive street 0 duri ‘nati Wt retired. “ 
€ =§35/|  FROSTBURG mesteeloctPNERS HOSPITAL “ROUSE WORK vert) GIN one 
> 25 ey 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
7 BaeO/ Cre aRyLanD |" O"aLERGANY _FROSTBURG | "SIH *L) | 72 W. MAIN STREET 
ya / 
E E)= > VTA FATHERS NAME First Widdle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
Bye / 
24, = WALTER A. TRIMBLE MOLLIE FINDLEY 
SBE TWAS DCEASED EVER US, ARVED FORGES? YI6. SOCAL SECURIT NO. FORMAT Hess 
ees es, no, or unknown yes give war or dates of servic 
£-8 G. VICTOR LAMMERT, FROSTBURG, MD. 21532 
$ a ee 
gee 18 CAUSE OF DEATH (Ener ony on cause per ne for (a, (8), ad (3) x DWE OT I ea 
= Ge PART |, DEATH WAS CAUSED BY: Captinperos 97 as soene/, Mnoks 
ets IMMEDIATE CAUSE (o) é as 
Sas 15/7 Vid. DUE TO, OR AS A CONSEQUENCE OF 
a5 Conditions, if only, which gove 
=2& tise to infinedi ote couse (0), (b), 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Zee at ea nea (9 
3 lst 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


[OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, notify medicol exominer) P.M. 


19 
21d. INJURY 7 ‘AT HONE, FARM, STREET, FACTORY, il 
White 4 Noth le. PLACE OF INJURY (Ofe tial alk ) 2If. LOCATION Street or R-F.D. No. City or Town County Stote 


jot work —_ of aide 


22a. | certify thot (I) (this hospitol) Seni the apis rom we ANY, 0 een 4, 19.64 , that (I) (we) fost 
saw the deceased alive on and that in (cay apinian death occurred an the date and ‘hour and from the 
couses ta above, (I) (we) (did) (dideast) view “a ia after death. 


“s x ee aay seers MED. STAFE UNIS. 
Po . DEGREE PHYS, pirector CO pws OO] [/ bG- 


= 
Ss 
S 190. DATE OF OPERATION — | Ib. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
tN ie 7 CAUSES OF DEATH? 
x= Noes 
be 
S 210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= 
= 
= 


director, poge 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buriol 


4 [rs pavsigan's Te, ADDRESS 
| NAME (Type) JOHN B. DAVIS, M. D. 2 BROADWAY, FROSTBURG, MD. 21532 
290. BURIAL CREMATION, | 236, DATE THe. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (County) (Store) 
Bonvare™ MAR 069 ZION UNTTED ce FROSTBURG, MD, 


a 
< 
gs 
= 


24. FUNERAL DIRECTOR ADDRESS. Vi REC'D BY REGISTRAR i SIGNATURE 
JOSEPH R, DURST, SR., FROSTBURG, MD. 21532 ere 1969 | Sew lay Vacs 


s- | : 
FOR STATE 03198 
HEALTH DEPT. 


haurs after soo Di, delay is 


tam 18. Give Pages 1, 2, and 3 to 


TO peu Bb icat EXAMINER: This certificate shauld be executed witb 


necessary, please execute the certificate, writing the word “pending” in 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Ex 


5 may be retained for your files. 


VR AISME (5) 
10M REV. 1/68! 2 


MARTLAND oTAIE DETARIMENT UF REAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 Q 


20. ae KNOWN[4#] Month —Doy Yeor 12b. HOUR 


1. DECEASEO-NAME 


(Type or Print) ESTI- 

BS, A DEATH MATED CMARCH 71,1969 h a » 

i 6. AGE (tag 2c. OATE PRONOUNCED DEAD 2d. HOUR 

last bi MONTHS DAYS De Y 

MALE E 5 alia eal a WkrcH 10} 969 2 a in 

To, BIRTHPLACE (State or foreign [7b. CTVZEN OF WHAT COUNTRY? 8. MARIE ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ie "“ROFFMAN . MD 5 A wiooweD [] —_bivorced [J 
& 1D. CITY OR TOWN OF OFATH Ti NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION ead of work done 

di 

2 9) CUMBERLAND PRMORTRE HOSPTTAL--DOA ‘CBR ENG 
= 130, USUAL RESIOENCE (Where deceosed lived, if institution: Residence before| !13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@. STREET ANO NUMBER 9 
3 odmission) STATEQs ag \b. COUNTY . : 
a 26) Lame “MARYLAND” °""_ALLEGANY| FROSTBURG (RC [104 PLEASAN] 
= , | 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIOEN NAME First Middle Lost 
oe! MICHABL LAVIN ROSEANN FOLK 
3 
= Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT y 
a {Yes, no, or unknown) {If yes give war or dates af service) STREBPS FROSTBURG,MD. 
2 NO 216-607-9082) MR N NI A N O a Asanr 
= eh) ee 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CORQNARY THRaMWB LEFT 

IMMEDIATE CAUSE (0) OsIS, SUDDEN 

&f / f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove CORONARY SCLEROSIS ae al 

tise to immediote couse {o), (>) 

Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. 

=a (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONOITION GIVEN IN PART I{o) 

190. DATE OF OPERATION 19b. CONOITION FOR WHICH OPERATION 2D. AUTOPSY? 

/ WAS PERFORMEO? ves] nog 


Zo. EXTERNAL CAUSE WAS 
PRIMARY [] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH P.M. 19 


2d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stole 
wen NOT WHILE foctory, office building, etc.) 
aT work LJ At work 


22a. | certify thot | took charge of the remoins described obove, held an Autapsy (2% Inspection [Inquiry [XJ], ond in my opinion 
death resulted fram: — Noturol couses (J, Accident ([], Suicide (1, Homicide (J, Undetermined manner 7] 
‘ ; B CHIEF MEOICAL EXAMINER [_] 


2b. TIME OF INJURY Month, Oay, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Siena mp, ASSISTANT MEDICAL genet eRe 
y : DEPUTY MEDICAL EXAMINER MARCH_1, 1969 
w| 4 NAME {Type BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, OOUMBERLAND, MARYLAND 
al el nn 


Health prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


230, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
BURLA Xe BT. MICMAR METERY |FROSTBURG, ALLEGANY Mp 


MARYLAND STATE DEPARTMENT OF HEALTH 


ar l on ihd. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 af 9 4 
OR STATE 03199 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALT : Dee OHE First 20. DATE KNOWNGS] Month Doy  Yeor [26 HOUR 
‘ [ape or Prin) Gertrude W. Lebby pam mero eprch 24,1969 Lop M 
< < 3. SEX 5. DATE OF BIRTH mas ! ae 2c. DATE PRONOUNCED DEAD 2d. HOUR 

f Month 
s2 = 2/6/1916 ep DM | bare on, Peco y atucan 
a a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [SINEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae outy) Penna ISA wiooweo [] —ivorceo Allegany Ma, 
oe 2 _. [10 CHY OR TOWN OF DEATH BERANE RS AOSPIL AR INSTUTION (IF not in hospitol [a USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as 4 during most of working life, even if retired.) INDUSTRY 
22 27] |__Allegany MIGBREL. os Prva. -00n HOUSE BS 
oO Sie 130, USUAL RESIDENCE (Where deceosed Jived, if institution: Residence eo 3c. CITY OR TOWN 13d, NSIOE CITY LIMITS? | 3e, STREET AND NUMBER 
eo =F 2/5) odmission) STATE = Pong] 3b ONY Bea Pond' Hyndnan ves [7 NO fe] Rpts 
eo elle: enn fe Jyndr Rpg 
EE ES op [0 FAINERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= we Otto Keidel Wilhelmina Reninger 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘ ‘es, MT oR unknown! Hf dotes of servic z 7 
= (Yes, my ounknown) (IF yes give war or dotes of service) Bera Wl, Lebby. iGrnaie > any 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ' Tee 


ED BY: 
PART DEATH A ACDIATE CAUSE (o) ACUTE FATTY LIVER 24-8 hours 
ey 4] ip oO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Al cohol -4 days 
rise to immediote couse (0), (b) 
stoting the undertying couse DUE TO, OR AS A CONSEQUENCE OF 
Sin! emt @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YOXA NO 


210. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, 


This certificate should be executed within 24 haurs after seo, delay is 


necessary, please execute the certificate, writing the ward “pending’ 


MEDICAL CERTIFICATION 


Health priar ta burial, cremation, ar removal, and in any event within 72 hours afte 
~~ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ex 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


s 3 CAUSE OF DEATH P.M, 9 
= = 21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= = wate NOT WHILE foctory, office building, etc.) 
= Ey at worx [J ‘a work 
2 3S 220. I certify thot | took chorge of the remoins described obove, held on Autopsy¥X], Inspection [XJ], Inquiry XJ, ond in my opinion 
y 3 deoth resulted from: — Noturol couses KJ, Accident [_], Suicide ([], Homicide [_], Undetermined monner (_] 
& ‘s . () , CHIEF MEDICAL EXAMINER (C] 

2 

3 ern Dh, mp, ASSISTANT MEDICAL ExamINER [_] 22b, DATE SIGNED 
z= . 
ey < ‘ 5 r ‘ DEPUTY MEDICAL EXAMINER [YJ March 24, 1969 
a > EXAMINER'S d : 
se 2 A i NAME (Type) Benedict Skitareli c; M.D. ADDRESS(Street, city, town, or @HMBERLAND, MARYLAND E 
= ws Bo. a EATON: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Bie oe 27/69 Hyndman a nhea5 Hyndman, Bedford C.,Pae 
74. FUNERAL DIRECTOR "ADDRESS to. RECD BY Pa 2b, ,REGISTRAR'S SIGNAFYRE ef " 
5 ret a i Hyndman, Pa AES Gee 
aie, [Hervey _H. TES APR 1 RY é 


ee « MARYLAND STATE DEPARTMENT OF HEALTH 
a 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 195 
FOR STATE 3200 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. eae First Middie lost 2o. DATE KNOWN 
23 5 eed EDNA D. LEE beat AED 
oe € 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE tifies —_ ee os 
1st bit MONTHS: says HOURS: iN. 
5 = . | FEMALE WHITE | APRIL 5, 1883| 85 vps MA 
~ 1 y To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
iS a Be aS U.S. Ms WIDOWED fe] DIVORCED ALLEGANY Me. 
= S “— lo civ or TOWN oF DEATH Ti NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
a 7 A et odd duri ing life, even if retired.) INDUSTRY 
= 2 ( CUMBERLAND anastien ines = . wring epseatorg pip hfe even if retired.) 
o £ ~ 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforet Ic. CITY OR 10 WR V9. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
“ : = \ | odmission) SMTEMARYL, AND| 13b, COUNTY A “AMD FROSTBUR Yes Fy No 143 MAPLE STREET 
i= | [14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
i | NELSON DUCKWORTH MARY YONKER 


TO eeu ica EXAMINER: This certificate should be executed within 24 haurs after i delay is 


necessary, please execute the certificate, writing the word “pending” in pencil 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examigfer's Offive alang with farm PM3. Poge 


§ may be retained far your files. 


Page 3shauld be used as a burial-transit permit. File p 
Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: 


bo. WAS DECEASED EVER IN U.S. ARMED FORCES? ___{16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give war or dates of service) 213-2233 46 JENNIE MAPLE ST. ; FROSTBURG, MD, 


SSS "APPROXIMATE INTERVAL 


18. ae OF DEATH a wh oe couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
eR ee a CORONARY THROMBOSIS, LEFT RB DAYS 

lO DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if Gny, which gove CORONARY SCLEROSIS woe- 

rise to immediate couse (0), (0) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

st. —— 
a (9) os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


=z 
, = 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? 
/ = YESXX nol] 
% [2lo. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M, 19 
= [21d. INURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RF.D. No. City or Town. County Stote 
Wau NOT WHILE foctory, office building, etc.) 
at wore] at work 


220. | certify that | tock charge of the remoins described obove, held an Autapsy {x J, Inspection J, Inquiry [3% ond in my opinion 
death resulted fram: Natural causes [9 Accident (J, Suicide [J, Homicide (J, Undetermined manner 
. erie <7. yer) CHIEF MEDICAL EXAMINER [1] 
SteNATURE PRGA tl / mp, ASSISTANT MEDICAL Examiner [7] 22, DATE SIGNED 


vepuTy meoical examinee (N MARCH 24, 1969 
CUMBERLAND, MARYLAND 


iv 


EXAMINER'S 
NAME (Type) BENEDICT SK ITA RELIC ’ M aD ADDRESS(Street, city, town, 
730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 


iia Al MAR. 26, 1969 FBG, MEMORTAL PARK FROSTBURG, MD 
f) 


f 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
w mesa _ JOSEPH R. DURST, FROSTBURG, MD, 21532 Citer lb 


an MARTLAND STATE VDEFARIMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
03201 CERTIFICATE OF DEATH 03196 


1. DECEASED-NAME Middle 20, DATE OF DEATH 2. HOURP 


(Type or print) ANN D. 3 Month hk 69 Year 5 2hOM 
6. AGE an [IF UNDER TYEAR_ | 1F UNDER 24 HRS. 


lost bigthdoy) DAYS [HO aN 
lee i" ddl 


9. COUNTY OF DEATH 


=I 


lost 


LIVINGSTON 
5. DATE OF BIRTH 
12/7/71 


8. aRRIED [7] NEVER MARRIED 
WIDOWED (X}__ivoRceD 


3, SEX 


jes | and 2 


he funeral 


: 
ag 
within 72 haurg after death. 


FEMALE 


7 7a, BIRTHPLACE (State or foreign 
country} 


7p. CITIZEN OF WHAT COUNTRY? 
NORTH CAROLINA USA 


10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
“ 
l CUMBERLAND 


SACREBHEART HOSPITAL 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


B 13c. CITY OR TOWN 
admission) STATE MARYLAND 136. COUNTY ALL EGANY 


ALLEGANY Md. 
12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
during mast Houses Pe if retired.) INDUSTRY 

13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

49 GREENE STREET 


di 


ted within 24 haurs after death. 
8 


CUMBERLAND] YS) 801) 


\d 
xeCy 


and in any event 


> 
7 Ql 
“O..5 
=e: 
2s 
25 
25 
a 
Eo 
Ee 
a E V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 
x as ELISHA BROOKSHIRE MARY KIRK 
<2 
2.728 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO] 17. INFORMANT Address JOU ON-DRTY 
Sy 22 Y [if yes give wor or dotes of service) 
= Ses SOS ee 212 54 7848 | HOSPITAL RECORDS CUMBERLAND, MD. 
= 2s a - 
3 ot e 18. aati ad) ey Eire couse per line for (0), (b), and ().) sew oc apical 
= | aa |. DEATH I: ia HA 
8 £¢5 "i IMMEDIATE CAUSE (j CBREBRO: VASCULAR ACCIDENT 
=a = / 4 
= Sle, - ] DUE TO, OR AS A CONSEQUENCE_OF 
= 22% Coidindnas oni tert gdte JARTERIOSCLEROS IS UNKNOWN 
os .T ee tise to immediote couse (a), t 
=. ae = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
$3 3a5 ab 
528 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


¢ 

s 

Som 

a [=] 

Sons 

4 >> 

an 
feces |e 
gs 85 © |10, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
egigee 2 YS) Noy | MUSES OF oearte 
eoese = 
soels & [Ta ACCIDENT WAS UNDERIVING 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Nem 18,) 
5 ees & | Sor canrawutine (cause oF peat HOUR AM. Manth Day Year 
YEEuS & [lif either, notify medical exominer) PM. 1 
Ssc22 = [21d, IMURY OCCURRED “[2le. PLACE OF INJURY (AT ROME fab SIGE FACTOR) 214, LOCATION Steet ar RFD. No. City or Town County Stote 
Boo 3 o Nat while OFFICE BUILDING, ETC. 
Se ess ot wark'—"_at work 
ZzSee 22a. | certify that (I) (this haspital) attended the deceased eg e — — 19_69., to_3_= , 19_69 , that (I) (we) last 
27S saw the deceased alive an. = 1969_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ES eS causes stated abave, (I} (we) (did) (did nat) view the bady after death. 
Li cet 7) 
Loo ee 2b. SIGNATURE z. A ye 22. DATE SIGNED 

2 = ATTENDING MED. STAFF aha 
Ss2ls 4h a ee pus. OO pintcror OO pine CO} 374-69 
22a8= Tid. PHYSICIAN'S Te, ADDRESS 
cee 3 vane (vee) DR, =R, W, BALLIN 62 GREENE STREET -CUMBERLAND, MD. 21502 
at oe ——$——————___ SLT SSSSSS—_—_E____——_—_S—_— 
Setza 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) corn pee 
of oe RMOW RINT | MRRCH 7, 1949 HILLCREST BURIAL PARK | CUMBERLAND ALLEGANY MD. 

% 24, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 2b, REGISTRARS SIGNATURE 
R AIS 9 
Pei SILCOX FUNERAL HOME 404 DECATUR -CUMB.,MD. |ouMAR 6 1969 “C=~fn, Yccege. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspi 


e be executed within 24 haurs after death. 


quires that the death Stic 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ted MARTLAND STATE DEPARIMENT OF HEALTA 


] j 0320 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
e CERTIFICATE OF DEATH 3197 

Me T. DECEASED: NAME Tost 20. DATE OF DEATH 2. HOUR 
Ses APs or rn) BABY GIRL LLEWELLYN Monthg3 ovy3 YGQ | 2:35A 
s > 3. SEX S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER} YEAR TF UNDER 24 HRS. 
2% FEMALE WHITE 03-12-69 ot ee |e a ee 

as 5 
hee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= tS 4 oe wiooweo (7} cone ALLEGANY % 
225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
See CUMBERLAND , SACREO HEART HOSPITAL SUN ONTESt of working lite, even if retired) | INORFRAYE: 

3 
= 5 = A 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Ee £6 | Jesrission STEMARYLAND {30 COUNTY ALLEGANY LONACONING | Ys] so) | BOX 132, JAS.SON MT, 
a 2 = 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 pe | THOMAS LLEWELLYN SANO | G, WILSON 
5 Bs Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. __] 17. INFORMANT ‘Address 
aS Sesgilapeoninown) aT Yori eecaua ie e] NONE HOSPITAL RECORD, 900 SETON DR,, CUMBERLAND ,ME 

c> 
ES e 18 CAUSE OF DEATH (Ener ony oe couse pe in for oh), ond (2) ; é y, age i race 
eek —s ,, IMMEDIATE CAUSE (o) Rety sha Fob ay fe bec 
Sac ; DUE TO, OR AS A CONSEQUENCE OF 
2 Se Cofditions, if any, which gove he ya ty a ¥ ers te lec Foi} [rbug — hug 
Fee tise 10 immediote couse (0), (b), 
Bss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF a P ew no PRN eK 
arose ual 0) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


~ 
&. 
= 


= 
im 
é 
= 
Bs 
55 
2B 
os 
22 z 
ae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS 3 CAUSES OF DEATH? 
ec / \ = Ys] nol] : 

= = 
z 3S & B2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
ee & | Llor conraisutinc [] cause oF ocaTH HOUR AM. Month Doy Yeor 
3S & [lf either, notify medical examiner) M. 9 
2 2 = Pad INJURY OCCURRED JURY ( AT HOME, FARM, STREET, FACTORY, A Stat 
= E A a i wie Ze, PLACE OF INJI (44 leone fc ) 21f. LOCATION Street or R.F.D. No. City or Town County fe 
2 lot work ot work 
ee 3 2 
32 22a. | certify that (|) (this haspital) attended the deceased fram Za, , to, 19. , thot (I) (we) lost 
aun saw the deceased alive on______________19____, and that in (my) (aur) apinian death occurred on the date ond haur and from the 
B= catses stated abave, (I) (we),(did) (did not) view the body ofter death. 
Ss 
se 2b, SIGNATURE 22c. DATE SIGNED 

= SF Ai ATTENDING ED, STAFE 

es / 2K NyKetl/, f, £0 peoret pars (Director Cains ol 
Ee te 22d, PHYSICIAN'S 22, ADDRESS 

-2 NAME (Tyee) ROBERT D, BRODELL M.D, 500 GREENE ST,., CUMBERLAND, MD, 21902 
= ? s 
Ee 
a 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Bane 14/69 Mt. View Cemeter Moscow A. Md 


24. FUNERAL DIRECTOR ADDRESS 


VR A . 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
NP Beorge Eichhorn Lonaconing, Md. | omwMAR] ORG Cbande, = 


= 

= 
= 
2 
a= 
= 
s 
= 
a 
a 
s 
x 
a 
2 
= 
a 
z 
c 
S 
‘2 
= 
4 
° 
a 
= 
LS 
a 
a 
i=) 
= 
So 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


yf 


3 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 198 
03203 CERTIFICATE OF DEATH S 
2 T. DECEASED: NAME First Middle Tost 2a. DATE OF DEATH To, HOURP 
3 J (Type ar print) GRACE M, Loy Kent Day 05 Year 69 10:53 
5 a mig 3. SEX 4, RACE S. DATE OF BIRTH el, {In years TF UNDER 24 HRS 
at ee FEMALE WHITE 04 -05 -86 oH eae alee 
ata 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © annie $C] NEVER MARRIED] | ®. COUNTY OF DEATH 
eS a ys ult) DENNSYLVANIA| U,S,A. WIDOWED DIVORCED ALLEGANY COUNTY, eh 
FE = 10. CITY OR TOWN OF DEATH 1). NAME OF ies INSTITUTION {If nat in hospitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 

f= Be ! . 

=234_2| CUMBERLAND SKEREB* HEART HOSPITAL ee MeRSEW Tree) |e 
ee 5 5 ra pene (Where deceased hee a peiiiton: Residence befare |13c. CITY OR TOWN 134. INSIDE ciTy UMTS? —]13e. STREET AND NUMBER 
Bs §2s0/ MaRYLAND_|'*. ALLEGANY |CUMBERLAND | "Sh °C) | 622 FREDERICK STREET 
SB SES, fe rawRS NE Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Si, Se / CHARLES SIBLEY (DIEHL) MINNIE S1BLEY 
$ 2 8 Si 16a. WAS DECEASED EVER IN te ARMED. poneee T6b. SOCIAL SECURITY NO. 17. INFORMANT Address MD . O 
5 a5 5 gt wor or dates of servic 
& $63 Yes, ngygj unknown) | thre ' [216 07 9644BSACRED HEART HOSPITAL, 90® SETON DR., CUMB, . 
5 2283 1 | PPRORIMATE INTERVAL 
= £& 1 ART | DEATH WAS GRUSED OY.” BERPBRAL” HEMMORHAGE soppy an 
B BES U2, IMMEDIATE CAUSE (0) 
Rove Sy I] DUE TO, OR A 
= 2 i Canditians, it any, which gave WYPERFENS10N, SEVERE Beis 
= <2 E tise ta immediote cause (0), (0) 
eset stating the underlying couse ~ DUE i OR CARE BRELOARTERIOSCLEROSIS 
o paca, ¢] 
= 2g 


PART 2. oN RENERALT ZED. CONTRIBUTING Ti ELEROST SCAND OSH OAR FRITS GIVEN IN PART I{a) 


< 
3g 
‘eo 
= 
& 
> 
= 
S 
iS 
¢ 
3 
o 


(CJR CONTRIGUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medicol exominer) PM. 19 


21d, INJURY OCCURRED | le. PLACE OF INJURY ( AT HOME, FARM. STREET, FACTORY.)| 21f, LOCATION Street or RFD. No. City or Town County State 
While Nat while (7) NONE OFFICE @UILDING, ETC. ) Y YY 


lat work —_ot work 


220. | certify that (I) (this hosp; the deceasedgfegm 19 TO TARS 35 19° _, thot (1) (we) lost 
aw the deceosed olive o! Wnreten ss’, peor ond thot in py bfeurponinion deoth occurred on the dote ond hour ond from the 
Cd uses stoted obove, {+} (wel (did) (did not) view the(body ofterdeoth. "+ ee 8 

é r 


PRARE Se DATE SIGNED 
; VrcCercar, 7% ATTENDING MED. STAFF BBE ee 
wes % DEGREE pus, oirector CO pays, O 


id. PHYSICIAN'S 220. ADDRESS 
CY Wer) Pe HALLINAN, M.D. 140 BEDFORD ST., CUMB., MD. 21502 


SS ————————— 
236. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Tawn) (County) {State) 
A if 
BURIAL” 13/8/1969 _|HILLCREST BURIAL PARK| CUMBERLAND, MD, 
j p 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 28, REGISTRAR'S SIGNATURE 


IGHT FUNERAL HOME, 309 DECATUR ST., CUMB., MDLoMAR] 9 49R9| (C0 


= 
© [9c, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
«1 NONE Ye CAUSES OF DEATH? 
= S NO} 
A | 
& [21a ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
3 NONE 
5 
= 


shauld be fied with the Stote Dept. of Heolth prior ta burial 


director, page 3 shauld be detoched for use as the bi 


Poge 4 may be retoined by the ha: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


re 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retoined by the hospitol or 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND QTAIE DEPARTMENT UF AEALTIA 


ss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03204 Dy 
CERTIFICATE OF DEATH 
= Ne 1 DECEASED-NAAE Middle last 2a. DATE OF DEATH 2, HOUR P 
S ous i) 
3 $83 (Type ar print) H. MACBETH 3 Manth | @ Day 69%" 9:03 i 
5 =7s . S. DATE OF BIRTH 6. AGE (In yeas [_IF UNDER T YEAR | IF UNDER 24 HRs. 
S pes FEMALE WHITE 15-90 BF vs 2 
ral 2 ea 
5 25 2 To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? - 8. aRRIED [-] NEVE 9. COUNTY OF DEATH 
3 R MARRIED 
= \ee= [om Mp, US OF A 7 
Hae Ses ° WIDOWEDX DIVORCED ALLEGANY Md. 
—— == 10. CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
eS ae : 2 CUMBERLAND SACRED HEART HOSPITAL durigg mast af warking lifg/even if retired.) INDUSTRY 
= pe tee 
2 = st 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d, INSIoE ciTY uMITS? | 13e. APREET AND NUMBER 
2) Bes H/pman He Mp, '9b. COUNTYAL LEGANY LA VALE | YS—X No 267 NATIONAL HWY, 
3 Ss 
Fs 2 22 , | FATHERS WAME “Fit Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle last 
2 5f. / JOHN E, MACBETH (SOWERS) ADA v. MACBETH 
4 egy | ee ee 
= 85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Adres 
Ses 
ees Yes, naceramknown) | (ives ge wor ordates of svc) 900 SETON DR 
ie - 3 Signer! 220-07-6249 | HOSPITAL RECORDS \ 
= Jes 
Soe 8 18. CAUSE OF DEATH (Enter only ane couse per fine far (a), (b), and (c)) agri our None 
= §.8 PART |. DEATH WAS CAUSED BY: 3 a i 
8 SEs # __ IMMEDIATE CAUSE (a) 
a SIeRe Vee ae DUE TO, OR AS A CONSEQUENCE OF 
a. pe 
fe SS Canditians, if any/ which gave a 
rd ee rise ta immediate cause (a), b 
secs stating the underlying cause DUE TO, OR AS A C 
A 3 as lost. see a 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s ———< se 
Ba 
2 
33 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 ; 
o2 / CAUSES OF DEATH? 
as ys] No 


To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, Pee) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While > Nat while oO OFFICE BUILDING, ETC. é 
fot work —_at wark. 


22a. | certify that({l) (this haspital} gtte ded the deceosed fram LPL , 1928, to LAE , 927, thot th) (we) last 
saw the decedsed alive an. BLO 19. 27”, ond théf in (fny)(our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, 1) {we)did}(did nat) view the body ofter death. 

22b. SIGNATURE . a = a 


MEDICAL CERTIFICATION 


- a 


ATTENDING’ MED. STAFF roa 2 

E > 
Ae ee ES Weel eon aa LEU e YZ 7 
22d, PHYSICIAN'S a 22e. ADDRESS 


NAME(TyPe) F, W, MILTENBERGER, MD 122 S, CENTRE ST., CUMBERLAND, MD, 
BURIAL, CREMATION, 23b. DATE 23 7HHME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty ar Tayn) ut (State) 
Bont 12) 13 67 | fear WY (om, \(Vemdirdud) Ulyens 270 


4. FUNERAL DIRECTOR, Aten JV ADDRESS 20, REC'D BY REGISTRAR 2b, REGISTRARS SIGHATOR 
ss (ag EIN FUNERAL HOME 117 FREDERICK ST. MAR 23 1969 9 <ondesCoeceeh 


i 


director, poge 3 should be detoched for use as the b 
should be filed with the State Dept. af Health prior to buriol, 


» 


+ 
\ 


wi? * Te, = MARTLAND STATE DEPARTMENT OF HEALTH “ae 


1 03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#6 FilmGh11 4/7/69 kn CERTIFICATE OF DEATH 03200 Dp 
ee ee iis yeas a First Middle lost 20. DATE OF DEATH 2b, HOUR 
Bes/ [tere WILLIAM a MARTZ MARCH" 28271969 10:10, 
Cp. aes 3, SEX 4 {ii ‘ 5. DATE OF BIRTH 6 AGE {In years [IF UNDER | YEAR | IF UNDER 24 HRS 
S 
= ITE la ytde HONTHS |b IN 
: saat 1-4-1904 BYES) as] | 
= a 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9, COUNTY OF DEATH ~~ 
3 eo country) MARRIED] NEVER MARRIED! 
AS PENNA. U. S. Aw WIDOWED [-] DIVORCED A AN oe 
“2 = A 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
a = gives re ‘during mast of working life, even if retired RY 
S559 CUMBERLAND EMORYAL HOSPITAL wingasty ebwerkina te avenitretred) | WERANESE 
ron wee ‘ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? []3e, STREET AND NUMBER 
a av’ a it 
s Ees)/ ps “AhaRYLANO | °™“ALLEGANY | LAVALE | SQ 0 | 47 LAVALE BOULEVARD 
yas ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
2 8,8 NEWTON MARTZ HATTIE SHAFFER 
2 8365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? eb. SOCIAL SECURITY NO. 17, INFORMANT Address 
iS a Yes, no, or unknawn) | (yes ge war or dates of service) ae 5 0 
fs S MOR jf OSP p NG ANU M 
= £c8 no JEMOR 1 AL i B - 
iz oe é 18, bana ea es yore couse per line for (a}, (b), ond (¢).) Si geri oe ea 
tS SS "ART |, DEATH ; D 
8 5:5 Fo Cy INMEDIATE CAUSE () Ann bre birr. SOTA 
ses ss H/O 7 DUE TO, OR AS A CONSEQUENCE OF 
Et ees Conditions, if dny, which gave F 
Ss .~Te2e tise to immediate cause (a), (b), 
esg2ce stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s2Bse lost rome &, eo) 
‘3. > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S ; Ca: denbe oR. 
é 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Y 2Da. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ys NOX] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, ttem 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medicol exominer} PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, baie 2If LOCATION Street of R.F.D. No City ar Tawa County Stote 
While Oo Not while OFFICE @UILDING, ETC. 
lat work —_at wark 


22. | certify that (I) (this haspital) attended the deceased fram ; ,19.22_, tod f 2d , 19.8 _, that (1) (we) fas 
saw the deceased alive an 19@7_, and that in (my) (aur) opinian death accurred an the date ond haur and from the 
causes stated abave, {I) (wef (did) (did nat) view the bady after death, 


7b, SIGNATU es 
a AY oy ain / ATTENDING wW MED STAFF 
a MD orceet PHYS, DIRECTOR QO PHYS. oO 


22d. PHYSICIAN'S 22e. ADDRESS 


nave (Tyee) DR, Ge Me SIMONS CUMBERLAND, MOD, 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ror (County) (State) 
BEE == March 31,1969 Restlawn Memorial Park) La Vale, Md. Allegany 


24, FUNERAL DIRECIGR : ‘ADDRESS Dm eYep BY REGIST Thy BAPISTRAR SSTGNAUIRE 
ames I. Scarpelli, Cumberland, Md. f 4 a Ms 


fi 


( 
Ne 
MEDICAL CERTIFICATION 


22. DATE SIGNED, 


d with the State Dept. of Health priar ta buria 


fe 
= 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


a < TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Al 


£5 


x 


& 


| MARYLAND STATE DEFARIMENT OF REALIA 


032 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 Dp) 0 1 
FOR STATE 06 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH-DEPT. | '- Tare neg First Middle lost Zo. OATE KNOWN] HonthDoy —Yeor [7B HOUR 
#e Marshall R. Mc Elfish ora mato] Mar. 2 1691/6 An 
oe, 3. SEX ACE 5. DATE OF BIRTH 6. AGE Cy Sd ma ! a i 24 S 2c. DATE PRONOUNCED DEAD 24. HOUR 
. ' NTS 
Segue Male White |Jan. 15,1890|707 Wns| | Mom Mar. PM GS aA 
a 
Se To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED {~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-£ 9 count 
re Gee ounty) Maryland USA WIDOWED §€] DIVORCED (] Allegany Md, 
ey Eo = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120, USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
a= i da i F 
see 2 OC Cumberland ave steel odes O06 Kentucky Avele HEPER Sa WELT WETSh Hee textile 
ie | 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1dc. CITY OR TOWN TS. SIDE CIV UATIS? | Ge. STREET AND NUMBER 
os =o 9 Ol 
ote I Git ileal CC as 3b. COUNTY A Lega Cumberland ‘503 %0f] |1006 Kentucky Ave. 
~ esiilicite oma 
see 8 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
££5 c= 4 e s k 
seo 2% William Frank Me Elfist Hannah Robinette 
: ne 
Ze see, 60. WAS DECEASED EVER IN U.S, ARMED FORCES? Teb, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= = s2 (Yes, no, or unknown) (it sits ¢) 646 
SSE 6S eT eS War” “ \217-10-6465 
Sue 2 ea eS) f SIS See = 
per fe 18. CAUSE OF DEATH {Enter only one couse per line for {0), {b), ond (c).) MER ta baer AIGA 
28 22 PART |, DEATH WAS CAUSED BY: 
2235 Es IMMEDIATE CAUSE (0} CORONARY OCCLUSION SUDD 
Ste She “IO ¥4F DUE TO, OR AS A CONSEQUENCE OF 
§ , 
gas 22 Conditions, if ony, which gove CORONARY SCLEROSI se Ai 
> = s Sees tise to immediote couse (0), (b) 
332 =a satin istorii DUE TO, OR AS A CONSEQUENCE OF 
Pg aa 0) 
5G, = 
2eE else PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
os os o Ye a i 
zee 8 <s iz 
SEE BS _, | ]90. DATe OF operation T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2s psec le WAS PERFORMED? : 
Pe tem ele ty | MES Ys] NO PR] 
FES Ss & [io. EXTERNAL CAUSE WAS TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
1 os ee es a | PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
Seesves = | CAUSE OF DEATH PM 9 
wooeat = c=) eum 
2.55 & 3 = [7id- INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
= é< 3 2 E ene vor ve foctory, office building, etc.) 
<x2S55E oS AT WORK ‘AT WORK 
2 2 . . . * 
2 = = Ss “ 3 22a. | certify that | took charge of the remains described abave, held on Autapsy [_], Inspection [J, Inquiry [XX], and in my opinian 
vo esga death resulted fram: Natural causes Gg], Accident (J, Suicide [], Homicide ([], Undetermined manner (_] 
2 
®& gfsee oan He CHIEF MEDICAL ExamINER (C] 
re 2 22b. DATE SIGNED. 
eB ate SIGNATUR mo, ASSISTANT MEDICAL EXAMINER [J March >,1969 
psets EXAMINER'S DEPUTY MEDICAL EXAMINER [X] ’ 
pee eS =) NAME (Type), Dr. Benedict Skitarelic, M.D. ADDRESS(Street, city, town, or county, Rt,9, Cumberland ,Md. 
offuot io. 
- i 


230. BURIAL, CREMATION, 7b. DATE Zac. NAME OF CEMETERY DR CREMATORY 3d. LOCATION (City or Town) {County) —(Stote) 
VAL (Specit 
Bupa” March 949 St. Mary's me Cumberland, Allegan Md 


oe PreTOR s 114 Cc o 1 eS Ma 280. MAR 2Sb. REGISTRAR’S SIGNATURE 

es ° carpe ai umberlan Soh Age 

ME (5 ’ ’ . aca] 

tom Rev. al, ss par 13 BS a ga 


MLARTLANDY STATE DEPANIMEN! VP MCALIT 


od 


22d, PHYSICIAN'S lous 22e, ADDRESS ROS 7 ze 
ieee Lemons, . 


NAME (Type) 


directar, 


3 
ah 
a 1 0 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND eae 03202 
\ 3207 CERTIFICATE OF DEATH e 
oad 1. tinier NAME nets Middle Lost 2a. DATE OF DEATH 2b. HOUR 
5 
S83 Lie McKENZIE MARCH Mrh2 Ped a ee iH 
nod 
= S75 3, SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors _ [_(FUNOERT YEAR [IF UNOER 24 Wes 
z { 
5 28s WHITE APRIL 12, 1891 oan (cts Pik firs fi. 
9: BY 3 70. ape ea ar foreign | 7. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIE] NEVER MARRIED] | COUNTY OF DEATH 
A caul 
= 288 MARYLAND U.S.A. widowed [J lvoRceD F] ALLEGANY a 
c = az 10. CITY OR TOWN OF DEATH 11. NAME Paar OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done iis KIND OF BUSINESS OR 
£ i give street 0 durin, working life, even if retired.) DUS) 
= S855 i FROSTBURG MYNERS HOSPITAL states Shania Oat HOME 
yz S s G be USUAL FeO (Where deceosed lived, if institutian: Residence befare |13c CITY OR TOWN 43d. INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER. 
2 ‘ cos 
2 yes 2 // parse) SHaRYLAND  ['. ETT |FROSTBURG | ‘SO “om | RT. 2 
Ss go Se eee ne ee EEE ee 
aE = 14, FATHER'S NAME First Middte ae 1S. MOTHER'S MAIDEN NAME first Middle Lost 
i? d 
2 ped es < JACOB MARGARET BITTNER 
2 236 Téa. WAS DECEASED EVER CS ARMED eat 16b. — SECURITY NO. 17. INFORMANT Address 
S #25 0 give wor or do 
= E23 ‘es novorunieown) | tmennewtnto P1de42-0052—JE RICHARD McKENZIE, RT. 2, FROSTBURG, MD. 
= 653 a 
$ pe & 18. CAUSE OF DEATH (Enter anly one cause per lige far (a), (b), and (c).) 7 . . 4 seTWHEN One ty al 
= 2 ee PART 1. DEATH WAS CAUSED BY: y 7 Me, C P 
ses “Wg IMMEDIATE CAUSE (0) At af gf Cn vba CECA, | 744 — 
3s 2ZE&: : ) 
o IE, 7 c aad DUE TO, OR ASA CONSEQUENCE OF bs Re 4 
ae Conditions, if ony, which gave a = er (iy (a 
Be. ae g ir ESE ee a OR AS A CONSEQUENCE OF Sethe ~ 
=SS25 stoting the underlying couse; G 
ee8se “A 2 
Be 23 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s =f? a 
=Deaoad LL 
£ eet cS 
53 375 = ]190. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 ges S} ea cm CAUSES OF DEATH? 
£6 2ee = yes (] NO fd i 
isnt: 3 or 5 & [atc ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
zlso.Lse i ) 
to ees & F Lor conrersutinc. Lins oF op HOUR ma Manth Day” Year 
YEEDS & | lif either, notify medicol ekeminer) M. b 19 
es s2e- = 'AT HOME, FARM, STREET, FACTORY, i 
pe ray 21a. INJURY OCCURRED] Te. PLACE OF INJURY (#1 Home Fay, Sn ZK. LOCATION Street or R.F.D. No. Gity or Town «County Stote 
Whil 
tees ile lot ete esa 
a= e336 fat wark —_at ark 
Ze 328 22a. | certify thot (I) (this hospitol) ottended the deceased frai LF EC ¢ Wed, to — 2. 197 , that (I) (we) lost 
 >tzo sow the deceosed olive on___A/e“» __19_@ % and thot in (my) (aur) opinion deoth occurred on the dote and ‘aur ond from the 
fase couses stoted gbave, I) (we) (did “ balls view the body ofter deoth. 
5e8L y 
etna = 22b, SIGNATURE” _ ATTENDING Meo. start 22c. DATE SIGNED 
oie 3 ss 
2203 WD CELL Ge eye _vecnet pays, BL iatcror rs, OO] S732 
Beas 
Es 3 
v7 BoD 
ys5z 
S2ss 
aou4 
2 


TO HOSPITAL OR ATTEND 


3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
pinta”) baaroe JOHNSONS CEMETERY GARRETT COUNTY, MD 

ovals 0 TAY FUNERAL DIRECTOR ADDRESS a. Roe sb. poe 

ome. | JOSEPH R. DURST, FROSTBURG, MD. 21532 a (969 pty a ir 


ie 1 ee MARYLAND STATE DEPARTMENT OF HEALTH 
ai 03208 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0320 3 


HEALTH DEPT. l He ee First Middle Last 20. DATE KNOWN Month Year | 2b. HOUR 
fype or Prin 
ovamn satto CINarech 3 1969 9am 


ee 
£23 6 
bea. € 3. SEX S. DATE OF BIRTH - Baa (5 AGE (in yeors a ome TT] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
so. a lost bboy) THs Mog?| D 
lol 9 ear 
sbs-3\ en irs] | | || “larch 73, 1968" [On 
eo € To. BIRTHPLACE (owe or ag 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED BX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ eS sal) ee winowen [>] ivorced [7] pear met 
eee 10. CITY OR “OWN ‘OF DEATH M. aE OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION Tend of work done || 2b. KIND OF BUSINESS OR 
ae 
2 a s , b give "86 ey during mast af working life, even if retired.) } INDUSTRY 
es mbe ana emo g HOsp 9 NOUS EWil & 
ae 2 134 INSIDE CTY UNITS? 13e, STREET AND NUMBER 
ne ae j Mary a] L Yes fg NOL) | 153 Polk Street 
= a. 14. FATHER'S NAME inst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i=3 = 
Bashor Cross ary Sines 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Md 
Se ee (Hf yes give war or dates af service) Wil diem H Meanyhan 153 Polk St berland 
2 2 «Cun 
18, cause or eat frit only one couse per line far (a), (b), and (¢).) ii it a ie 
hee IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
Y ‘s DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
rise ta immediate cause (a), (b) 
stoting the underlying cause (DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


CORONARY SCLEROSIS 


iting the word “pending” in pe 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exorvi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File pages land 2 with the Sto 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SE NOOK 


‘21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
PRIMARY [] OR CONTRIBUTING [_] HOUR A 
CAUSE OF DEATH 19 


21d. INJURY OCCURRED —] Ze. PLACE OF INJURY a home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wHILE NOT WHILE factary, office building, etc.) 
at work LJ at WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], —Inspectian [XJ], Inquiry [AP and in my apinian 
death resulted fram: Natural causes 7], Accident (_], Suicide (J, Hamicide ["], Undetermined manner (_] 


= 
2 
= 
s 
= 
= 
S 
Ss 
Fe] 
= 


, cremotian, ar remaval, and in any event within 72 hours after deoth. 


5 
a 
2 
= 


necessary, please execute the certificate, 


TO eur Mica EXAMINER: This certificate shauld be executed withi 


¢ < ? CHIEF MEDICAL EXAMINER  [_] 

DS SIGNATURE, ) mo, ASSISTANT meDICAL EXamINER _[_] 2b, DATE SIGNED 

Bo 

% Pens verury meowcat examiner (Ki March 13, 1969 

= NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, or cunt CUMBERLAND , Mi MARYLAND _ 

3 

= 230. aoe! 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
M peci 
Buria Mar 16, 1969 |Sunset Memorial Park Near Cumberland Alleg Md 

a Wy ‘ADDRESS 7a. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
TORY st ha & Ave. Cumberland MawAR 17 1969 Yohimbay Vertae. 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND SFATE DEPARTMENT UF MEALIO 


The law requires that the death certificate be executed within 24 haurs after death, 


=" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03209 03204 
CERTIFICATE OF DEATH 
Bear 1 DECEASED NAME First Middle Tost 26. DATE OF DEATH 2. HOUR P 
— int 
Bates JOHN FREDERICK _ MEYERS enh 03 31 "BQ [11:30 
aye 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
i E MALE WHITE 07-13-11 Iaprnicay) ee ae 
oe To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED Ky] NEVER MARRIED 9. COUNTY ¢* DEATH 
£35 con”) MARYLAND | U,S.A. eae DIVORCED a ABLEGANY COUNTY, ay 
2es 70. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= = ys give st ddr duringypo atkingdife, even if retired.) INI 
er CUMBERLAND SXERED*HEART HOSP ITAL PLAT CUARG PAPER MILL 
BSe ; 130. USUAL RESIDENCE (Where deceased lived, if institution: 13c, CITY OR TOWN 430. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
a” @ ¥/ ic Fe 
Be 2 O/ ppimsion SAE MaRyLAND | 1. Cou MIDLAND | YSC] WoL] | BOX 52, MIDMAND, MD, 
9. oO 
SEE / [i FATHERS NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
Zao f/f 
ed FREDERICK MEYERS (MC GOWAN) MARY MEYERS 
S86 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address a 
22 Yes, no, 01 } | yes gre wor or dates of servis} 
28. wre, orgie 214-07-5292 | SACRED HEART HOSPITAL, 900 SETON DR., CUMB., 
= . SS ee oe) # 
oe é 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (),) BETWEEN ONSET AND De 
§_2 PART |. DEATH WAS CAUSED BY: ANURIA - 
SE5 IMMEDIATE CAUSE (a) 
Sas /62/ DUE TO, OR AS A CONSEQUENCE OF 
£+=35 Conditions, if ony, which gave » BROACHIGENIC WECALASM LE Lue 
:=S6 PUTS el, aa OU) Mag us OR AS A CONSEQUENCE OF 
SHES stating the underlying cause; ' 
Spat ail ee a QAEH iA, MuenPLe HEPATIC METAS T#S15 
g 28s = 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT lege 2 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Sees GrsTRoinTESTINOL BLEEDING * MYPOPROTEINEH/AY ; 
= Set 6 2 
Ba se E T90, DATE Of OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SSSfDIR| 3i3 64 Ys) No rd CAUSES OF DEATH? 
4= Ne 
52°35 & [ive ACCIDENT WAS UNDERLYING —]2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, tem 18) 
res & | Doe conresuting [) cause oF oears HOUR AM. Month Day Yeor 
SB H05 & [lif either, notify medical exominer) P.M. 19 
3822 = (21d, INIURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARM, STREET, FACTORY.) 714, LOCATION Street or RF-D. No. City or Town County State 
£usd ik i (ona BUILOING, ETC. 
5a ile > Nat while 
2 eae ar work) at work Oo 
> Sad 22a. | certify that (I) (this hospital) attended the deceased from. R19 , ta 19 , that (I) (we) fast 
 2tao saw the deceased alive on_—_________19____, ond thot in (my) (our) apinion deoth accurred on the dote ond haur and from the 
2ese causes stated above, (I) (we) (did) (did not) view the body after death. 
Egiee y 
Boas 2b, SIGNATURE Re. F hi Abe / ne i ae 2. DATE SIGNED 
3233 third Sc DEGREE PHYS, oirecror Cl pws OO] 4 -2-69 
Suse, 22d. PHYSICIAN'S Te, ADDRESS 
Es 2 / NAME(YPe) Ry SCHINDLER, M.D. 69 GREENE ST., CUMBERLAND, MD. 21502 
23 a BURIAL, CREMATION, | 236. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
Pe if 
aoe BAS” 69 St,Michaels Cemetery| Fros 


24. FUNERAL DIRECTOR ADDRESS PTUs J 250. RECD BY REGISTRAR 


se A. Md. 
e 25b. REG! SIGNAPURE () 
48,015 S23 | EICHHORN FUNERAL HOME-8 E, MAIN ST., LONACONING.. APR 7 1969 fo-oree Jove 


MARTLAND STATE DEFARIMENT OF AEALTA 


1 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 2 0 5 
03210 CERTIFICATE OF DEATH 
1, DECEASED-NAME Lost 20. DATE OF DEATH 2b. HOUR A 
(Type or print) HARRY E. MILLER 3 Monty §—Dov6g Yer 8.90 y 


S. DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS, 


3X a eo A] 
E lost birthday) HOURS [MIN 
MAL WHITE 9-9-09 oa | ee 
To. BIRIPELA Stato ein 75 IT ZENTOR MHATECOUNTRY? 8 ARRIED XX NEVER MARRIED 9. COUNTY OF DEATH 
nt LJ 
omy! PENNA, US OF A WIDOWED bivorced ALLEGANY i. 


es 1 and 2 


Peer death. 


pletely filled_in-by the funeral 
ers. Pex 


pi 


,be executed within 24 haurs after death. 


= 10. CITY OR TOWN OF DEATH |] NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_[120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
< = 4) CUMBERLAND seas kep A HEA RT HOSPITAL during a of TRTCIAN’ if retired.) rupla Ss LF 
* A 
Se bees USUAL RESTENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
sys i 

Bee 75pm PENNA, EYERSDALE | "SX "OC] | 125 MEYERS AVE. 
2 
2s = 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ss ALLIE HOOVER BERTHA MILLER 
eo: 
S35 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address900 SETON DR. 
ea Yes, no, orunknown) | {tfyes give war or dates of service) 163 -14 -2397 HOSPITAL RECORDS CUMBERLAND, MD 

c§ A 
ooo See eee 739 
gee 18. CAUSE OF DEATH (ner ony on couse pe Iyer (l(b. ad (OY) 5 AITWEEN ONSET AN Dea 
ire PART |, DEATH WAS CAUSED BY: {/ ; 
Ses oon IMMEDIATE CAUSE {0)_ JC Bm LAL AAA 
E5c¢ , 
535 , DUE TO, OR AS A CONSEQUENCE J ss 
anes Conditions, if ony, which gove Us, f he oie bes “A he 4 
eae rise 10 immediote couse (o}, (b} fa of wren 
Zee stoting the underlying couse DUE TO, OR AS A y QUENGJOF aebfrl,P 
3 ks. 0 bof open bribe ? ia? - 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONABUTING TO DEAPH BUT NOT RELATED TO THE TERMINAL DISEASE Si INDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION Per } 298 AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


195. CONDITION FOR WHICH OPERA 
fo) rt "lke 6 ip CAUSES OF DEATH? 


To, ACCIDENT WAS UNDERLYING —[71b. TIME OF IQAIRY Pic HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Pont 2, em 1B} 
[TOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
Uf either, notify medicol exominer) P.M. i 


21d. INJURY OCCUR 2le. PLACE OF INJURY (8 HOME, FARM, STREET, en) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not whil OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


After this certificateshas been si 


directar, page 3 shauld be detached far use as the b 


fat work —~_ ot work. 5 3 O 
22a. | certify thot (this hospital) ottended the deceased { = SQ VAL, 0 Qa" eZ, that (we) last 
< sow the deceased olive.an. = oe 19 ond thot in ChyY(our) opinion deoth accurred an the date and hour ond fram the 


couses sated above, (I) (weh(did) (di nat) view, the bady after deoth. 


Mb. wi? oe) {/ ae HE ae 22. DATE SIGNED 
ty/O 2 DEGREE pHys, x oirector CL) pays (I we G 


me tantigs) = EARL R, PAUL, MD 2 ADDRESS WIK-N. MECHANIC 3ST., CUMB., MD 


BURIAL, CREMATION, 23b. DATE 3c NAME OF CEMETERY OR CREMATORY Pdq LOCATION (City or Town) (County) (State) 
REMOVAL (Speci kod 5 
NEN: D -S Adana g = ARONA Hig le e 
ven 26.” FUNERAL DIRECIOR (\ ADDRESS 0. RECD BY rear ed Sb. REGISTRAR'S SIGNATURE 
4 sme 0 j Lak - 
45M - 1/8) re: A TUN Vole Yo oaMAR 5 8 & AS 4 


led with the State Dept. af Health priar to bur 


fi 
™ 


Page 4 may be retained by the haspital ar attending physician. 
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w“ Li) 

e: S85 | NYPENNSYLVANIA | U.S.A. winowen [voce [5 ALLEGANY i 
a/ DE 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If natin hospital - USUAL OCCUPATION iKnd of work done |12b, KIND OF BUSINESS OR 
‘=| Srey is addres uy; ark 2 tired. INDUSTR 
4\ 2555.2] cumservano SatREsHeaRT HOSPITAL PEARHERMELK LER": Join THIGH SCHOOL 
7 BSc 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —1'13e. STREET AND NUMBER: s3f0) 

2 es Bae lodmission) STATE PENNsYLvak fount BUR YESy} NO BOA CHASKE STREET 
3 § B H X 
= Sef | fceanersnme fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g 5fe MAR 10 y 
& 255 Pongibove ONGEBO HOWER) HAZEL Ponribove ONGEBOV 
2 88s Té0, WAS DECEASED EVER IN US. ARMED FORCES? __|16b. SOCIALSECURITY NO. 17. INFORMANT ddress 
Ss #2° It yes give wor or dates of servi CRIVE 
2 ESS [tergsinon [tineewowernst 204 32 6397 | PATIENT'S HOSPITAL CHART CORsERLAND AB! 
o = Ss eC Ss — a ae e/a. a, a q VAL 
¥ oe E 1B. CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), ond [eh) ey ‘ONSET_AND_DEATH 
€ ae PART |. DEATH WAS CAUSED BY: Wy 4 A 
83 25 : _— IMMEDIATE CAUSE (a)/_Z (e) RIE K DIV 
se Hef | DUE TPR AS A CONSEQUENCE OF 
2 of Conditions if ony, which gofed C LYK, ), rc TWN FAoRrnc 00T AVEURKG 
s Ze rise ta immediate couse fa), ‘ 
= es stating the underlying cause DUE TO, DR.AS-A CONSEQUENCE OF 
3 3s last. CEAK fal TO (LTC (OR?) os 
Ss 
= 
Fa 
3 
Z 
£ 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
[2.4 wo CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR it Month Day ee 
{If either, notify medical examiner) 


‘AT HOME, FARM, STREET, a i 
Whie Rot whey 2le. PLACE OF er Cones Bue ae ‘) 21f. LOCATION Street or R.F.D. No. City or Town County State 
fot work —_ot work, q 


22a. | certify that (I) (this haspital) attended the deceased fry , ta. = 19S], that (I) (we) last 
saw the deceased alive an. ue cl eae a = that in bao) ( pay apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


6 7 DIEDATE SIGNED 
d ATTENDING py” MED. STAFF bf GO 
OW) 14, Lew bug —-—————-DEGREE PHYS. JA pirecror (J pavs. O “SA GS 


Td. PAYSICIANS We. ADDRESS 
NAME(TYPe) MATTHEW KAUFMAN, M.D Q ON DR IMBERLAND, MN 0 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
BREOYAR Specify) ar.7,1969 |Calwary Cemeter Pittsburgh, Pa. 


24. FUNERAL DIRECTOR ocarpe 2 unerat Aiiitie umber lan Psa BBY REGISTR, 28b. TRAR'S SIGNATURE 
ates | McC CABE BROTHERS, PITTSBURG, PENNSYLVANIA MAR “O'"b69 pores | 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial: 
should be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DATE 


: MARTLAND STATE DEPARTMENT OF HEALTH s 
0321 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 032 12 


CERTIFICATE OF DEATH 


Lost 


1, DECEASED-NAME First 


Mea a RICHARD A, PUGH 


3. SEX . S, DATE OF BIRTH. 6, AGE (In JEUNDERTYEAR | 1F UNDER 24 HRS, 
MALS 


JANUARY 27, 1877 ag bth oy) ns ae ed su) 7a 


7o, BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED (7) NEVER MARRIED] | 9 COUNTY OF DEATH 
ic 
“MARYLAND U.S.A. ee ey owt ALLEGANY t, 


20. DATE OF DEATH 


MARCH — Morth34  DgIg6g Yeor 


2b, HOUR 


Pm, 


he funeral 


ithin 24 haurs after death. 
iled 4 ; ; 
Perse Pages 1 and 2 
7B ofter death. 


2ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
& =) , FROSTBURG give street oddress), 95 Welsh Hill during most of working life, even if retired.) INDUSTRY 
4 ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134 INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
jJodmission) STATI 13b. COUNTY 
¥eO! MARY LAND ___ALLEGANY FROSTBURG_| "83 "°O) | 195 WELSH HILL 
3 = 3; / 414. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
lies RICHARD PUGH ANN MeGARY 
385 Ie WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
oa reas ‘or unknown} — | {ll yes gve wor or datos of service) 
ape) 0! URG iD 
£es » FROST BURG, 
oo Ss "| __APPRORIMATE INTERVAT 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond () twtin ONSET AND OEATH 
os PART |. DEATH WAS CAUSED BY: eee yet g es 
Se 5 4 IMMEDIATE CAUSE (a) 
53 S s / 3) te) DUE TO, OR AS A CONSEQUENCE OF 
SRS Conditions, if ony, which gove 
See rise to immediote couse (0), (b) 
ze ie stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae ou C) 
2-2 
Os 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOJ/RELATED TO THE TERMINAL DISEASE ORCONDITION GWEN IN PART I(o 
hf 4 
Lop he ry © 
T9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
no] _ | eaUsts OF Dea 


2c. HOW INJURY OCCURRED {Enter noture of injury in Port } or Port 2, Item 1B.) 


190. DATE OF OPERATION 


21a, ACCIDENT WAS UNDERLYIN 
[JOR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
medicol exominer) P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, peor) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
White — Not wh ile] OFFICE BUILDING, FTC 
jot work 


ot work Fs 


21b, TIME OF INJURY 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


22a, | certify that (1) (this-hospital) 7 SN peceeeed =A a7. =2T_ 1961, that () (web last 
2 saw the deceased olive an 1947, and thot in (my) (our} opinion atte occurred on the date ond ‘hour ond from the 
4 couses stated above, (I) (we) (did} ins nat) view the bady after death. 
5 2b, SIGNATURE = ? 72. DATE SIGNED 
: LYO. Picdh Ty roe ig" 8 Mom OWE OPPO 
a Be / 22d. PHYSICIAN'S 3 De. ADDRESS 
= SNe) Ne. CS DIBEL SY MiaDe 39 W. MAIN ST,, FROSTBURG, MD, 21 
s BURIAL, CREMATION, | 28b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 BURTAr | APR. 2, 1969 | ST. MICHAEL'S CEMETERY FROSTBURG, MD. 
ae 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25h. REASTIRS SIGYATURY 
pati hn JOSEPH R. DURST, FROSTBURG, MD. 21532 ot APR 7 1969 } . Pid, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done }12b. KIND OF BUSINESS OR 
ia give street oddress) pi f wor 8 if retived. ).. INDUSTRY 
4 Cumberland . Ruger gate ehene” eyes eR 


FOR STATE 03218 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0321; 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNES] Month Doy — Yeor 2b. HOI 
iTesioga Michael uartucci OF EST. 

22% ae Quar oéatH maréD LHWARCH 22, 19690120 m 
i) ie 3. SEX 5, DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
 o . 2 = doy) MONTH DAYS HOURS: 

se 2- ite Mar.5,1884 | 85" |] [TL thou 22 1060 2:00 
e- | To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [_]NEVER MARRIED [-] | 9 COUNTY OF DEATH 

a 5 ° Cnt) s I paily USA WIDOWED BX} DIVORCED [-] Allegany Ne. 
Bs 

Ze 

= S 

zm 

os 


To setulae EXAMINER: 


This certificote should be executed within 24 hours after coi Dy delay is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in [tp 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's 0 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


aemedyQ| James F. Scarpeiii._c. Ma. oMMAR 2 6 1969] feecovds 


“ith the Stafe D 


Poge 3 should be used os o buriol-transit permit. File poges land 


Hosn 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13@. STREET AND NUMBER 

| odmission) STATE Ma, 13b, COUNTY Allegan resa: stown YES fr] NO [J None 

14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Unknown 


Nicholas Quartucci 
17, INFORMANT ADDRESS 


we 
ie 
Se 
3 
3 
= 
Ss 
2 Nee Was Be EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 
10, fi dotes of . 
a (Yes, no, crunines) {If yes give wor or dates of service) Nicholas Frostburg Md.Son 
e "APPROXIMATE INTERVAL 
# 
= 
ie 
2 
> 
& 
> 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 


ANASARCA, GENERALIZED 


a IMMEDIATE CAUSE (o} 
5 - DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


ACUTE DORIDEN POISONING Re O47 Hours 


rise to immediote couse (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bets 9 (Self Induced) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YSKX nol 


2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH 


PM, 19 
21d. INJURY OCCURRED 2ile. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify thot | toak charge af the remains described above, heldan AutopsyKX, —Inspectian KA, Inquiry [X], ond in my opinion 


death resulted fram: Natural causes O. Accident [_], Suicide [X], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


ACTUAL 


Health prior to buriol, cremation, or removal, ond in on 


) SIGNATURE, : p, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
af SAmintns DEPUTY MEDICAL EXAMINER KX March 22, 1969 
NAME (Type) BENEDICT SKITRRELIC, M.D, ADDRESS(Stee, city, town, oF county} 
730. oes 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —__(Stote) 
ce Speci 
Buriat” 3725-1969 | Sunset Memoria Cumberland ,Md.Allegan 
24, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Das 


MARYLAND STATE DEPARTMENT OF NEALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0321 4 


[—=] 
GS: 
~ 
fend 
© 


Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCAL SECURITY NO. _[7. INFORMANTP, ©. Box 599 Address Lm ber Land, Md. 
Yes, na, ar unknown) | {yes qve wor or dates of service) P20=10=1,17 D Alle gan: Cc ounty infirmary re cords _ 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and fc).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


mit. Then p! 
or removol 


y the attending phys 


s¢ dh [Zar] DUE TO, OR AS A SONSEQUENCE OF 

° . , i 
= Conditions, i ‘any, hich gove A..F 
2 tise to immedipte couse (a), (b) 
es stating the underlying cause, DUE TO, OR AS ALONSEQUENCE OF . 
sige SS 4 L 


lost, i Zeg LL a LE Lf 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


€ Me 1. DECEASED-NAME i 2a. DATE OF DEATH AG Le | 2b. HOUR 
3 $83 ee Ruth Me Rank Marcit” ia;! 1968 M 
= ca 
> => one 5. DATE OF BIRTH 6, AGE Un Be [iF UworR | YEAR _[ if UNDER 24 HRS 
= last, joy MONTHS] GAYS R MIN 
= 2 | Female 5/11/1903 rie Noni Da lal 
3 4 N37 70. A lg (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MapRiED [7] NEVER MARRIED] |: COUNTY OF DEATH 

Saas W. Virginis Ul SA. winowenXX] —_vivorceD Allegany County Md 
S wart : 
=e #25 10. CITY OR TOWN OF DEATH 11, NAME OF seal ETE pied. t 120. USUAL OCCUPATION (Kind of wark dane "2p; KIND OF BUSINESS OR 
mm GP give street oddress) durigg mast af warking life, even if retired. INDUSTRY 
£255 7)| Cumberland arerndey HU SOWL ES 
dq st 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? — | 13e, STREET AND NUMBER 

ren S 

5 #28 0] périsioo) SM Maryland|' ON aiiegany |Cumberland’5K] Cl | 319 Columbia Street 
a 2 = T4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

4 
a 532 / Perry Rinehard Mary Buckalew 
2 §8=2 
So ees 
Es > 
5 
£ 
2 
3 
@ 
= 
Ss 
£ 
é 
5 
= 


& 3 23 Zo 
= z WOT MME LoL a KAMA LMA ACY 
n= ; i | 190. DATE OF OPERATION | 19b. CONPITION FOR WHICH OPERATION WAS PERFORMED 20a. AY OPsY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i /1S ve fi CAUSES OF DEATH? 
= ise Oo O 
a &% [2la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 

= | [lor contrisutins (-) caus o¢ peate HOUR AM. Month Day Year 

& [lit either, notify medical examiner) P.M. 19 

= 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY G HOME, FARM, STREET, cTuRy 2if. LOCATION Street or R.F.D. Na. Cty or Town County Stote 
While [Nat while 7] OFFICE BUILDING, ETC. 
fat work —_af wark. 


220. | certify thot (I) (this hospitol) ottended the deceosed fromalans. 23, , 19-69 March TT, 19_69,, thot (i) (we) lost 
sow the deceosed olive on 19.69, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) vieW the body ofter deoth. 


je 3 should be detached for use as the b 
d with the State Dept. af Heolth prior to burial 


Poge 4 moy be retoined by the hospital or ottending physician. 


ane at Pa aa Tic. DATE SIGNED 

4 c . Ay Y 
3 / Hwee LALA Sple> von ys’ OD btcroe HOBN Hibs 12 -/Fb, 

s= I PAYSICIAN'S i "D> e. ADDRESS 

= ANE(TyPe) af) iy tA ty € | Memorial Hospital,Cumberiand, Md. 

Ss Se: sonar cne 

a5 Wa, BURIAL, CREMATION, TPE. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) (County) (State) 

ee 

St 


TO FUNERAL DIRECTOR: After this certificote has been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eet” t. a/a/rsée ba es Ri a Park Nes Cumbe gd A eg Ma 
d EUNERA OR 2 | ADDRESS Jeg. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a Ke ~) 238 Balto Ave Cumberland HA MAR'L 4 1969 CContay Qos 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03220 CERTIFICATE OF DEATH 93215 
: Ne 1, DECEASED-NANE First Middle Lost 2a. DATE OF DEATH 2b. HOU! 
0 eee (Type ar print) Month Day Ir “P 
[=} " "4 Q . 
3 ss Elizabeth Reitz— \ae PI March 7” 1968 125m 
3s (2 Bie 3, SEX 4, RACE S. DATE OF BIRTH 6 nF a ears [_IFUNDER) YEAR _| IF UNDER 24 HRS. 
= ‘j + rt! MONTHS, ‘HOURS: MIN. 
S \eiee/ | Female White Jan, 19, 1890 |79°™" mee 
es Ta BIRTHPLACE a ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
2 x W. Ya. USA WIDOWED DIVORCED Allegany Md. 
= 8 cS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= Sie give street address) . = durin f worl ife, even if retired.) INDUSTRY 
S455 (/|_ Frostburg Miners Hospital | AdUssHere n Home 
o 
soz 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIOE ciTY uMITs? —|13e, STREET AND NUMBER 
> 2 
2 eo $ } jadmission) STATE . F Gneabesanal ‘SG nol] | 203 Fairfax St. 
=] a —_— = eS 
aa 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
or eats nh B, Louk Unk 
ae eee Jasep. « Lo nown 
= @ 
$ S8 fe 16a, WAS DECEASED EVER Hehe ARMED. pone 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aaa espe, rene) | SPS ena, Mrs. Nora Jenkins, Cumberland, Md. Niece 
= £5 ee Se SO Oe 
s oe ‘2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) = erwin pa AND EAT 
e« £2 PART |. DEATH WAS CAUSED BY: co Ay 
8 Ses LG} IMMEDIATE CAUSE (0) A 26 
 % ses xX DUE TO, OR AS A CONSEQUENCE OF Fr. 
eo C85 TI A g - . , 
ee ope Canditians, if any, which gave (4) \ SAVAAL AAL 3 ls 
Ss Fie E tise ta immediate cause (a), ne (b) MA GeriMeaE q 
=s2es stating the underlying couse UE TO, OR AS ) 87 va 
Sk Bee me a a+ 442 é ig 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORXONDITION GIVEN IN PART 1(a) 
2 eo or ee oe 
s2£ 822 Fa 
és 3 a 3s Ss 19a. DATE OF OPERATION | 1 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTOPSY? mere Te En NEN CONSIDERED IN CERTIFYING 
es = CAUSES OF DE 
= = Ys] NO 
etCosse, = 
= ao 2 Ee & [o. ACCDENT WAS UNDERLYING 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
is Zz & | Chor contersurnc (7) cause oF orate HOUR A.M. = Manth Day Year 
v 3 = zs 8 (If either, natify medical examiner) y 9 
wesse T STREET, FACTORT, y . nN 
a 2 s = HP as Fel 2ie. PLACE OF INJURY (eee ne i si 2if. LOCATION Street or R.F.D. Na City ar Tawn County State 
Qeoerpsa 
Zea jot wark —_at wark 
ore SoS 7 2 Fi 
Z>Sos 22a. | certify that (1) (this hospital) attended the deceased fram_________., 19_fo 3 to PAPIR. ) 19427 , that (I) (we) last 
Y pi 
ae oy iS iC 7 ee 
S522 saw the deceased alive an VATS - 196 “and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hees= causes stated abave, (I) (we) {did} (did nat) view the bady after death. 
esoPes = 
<ics= 22. DATE SIGNED 
. ATTENDING MED. STAFF 
S32 E°5 / PEO Ga VV ecret pays. Director CO pas, CO] 3~9G—-¢ 
— bi T 
=zeoSse 22d. PHYSICIAN'S — ‘22e. ADDRESS ¥; 
ees -3 name (type) L.ROMIMLES JR, LO NACON ING MD ALS 89 
a= esx | 
Sy 23 38 230. BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
ef oe Bu BY (Srecty) arch 10,1969 Sunset Memorial Park |Cumberland. Allegany ,Md. 
Pane: ‘24. FUNERAL DIRECTOR ADDRESS 259. RECD B REGISTRAR ISTRAR'S S|GNATURE 
Rl 


ay | James F, Scarpelli, Cumberland, Ma. nWAK LL 1969 M rCeny See a 


SS 


To, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CITY OR TOWN 134 NSDE GIT MIS? [13e, STREET AND NUMBER 
SI ae spe CUNT oT lee Cumberland| Ys<] 01) | Rear 202 Springdale St. 


deoth. 


an 


1 : MARTLAND STATE DEFARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

OR STATE 03221 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03216 
ALTH DEPT. |! DER AE First Middle lest 20. DATE KNOWN] Worth” Doy Yeor [2 HOUR 
22 = 9 Martha Ellen Rice DeaTH maTéo CC] 3 =11 169 12: 
sé Ae 3. SEX 4. RACE . DATE OF BIRTH Seen 2c, DATE PRONOUNCED DEAD 22 HOD 
ea) [Female [white bot. 5, 1882 BO" ws] | “| ™ [| e369 |p 
Serle To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= £ = coultWWwest Virginip USA WIDOWED $K] DIVORCED [[] Allegany Md. 
Pe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital J 120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
Zo Cumberland give srest oderes) OWA.Memorial H. |“HOaBaWaeels verre) |NOMHY Home 
os 

e 
=o 
S 


in 24 hours ofter — - delay is == = 


the funerol director. Page 4 should be forworded to the Chief Medical (ExoerrMer. 


7 [14 FATHER'S Name First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
y Henry Turner Martha Davis 
Ta, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
One ea en ea ect ae Mrs. Mollie Oster ,Cumberland ,Md.-Daughter 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and {¢).) pitas we ceil 
= PART |. DEATH WAS CAUSED BY: CORON. 
‘ae THEN CATSHATE CAUSE Gh RONARY OCCLUSION SUDDEN 
t/ 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if on, which gave CORONARY SCLEROSIS ig ‘ey 
rise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


(0). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Page 3 should be used as o buriol-transit permit. File poges | ond2 with the State 


Heolth prior to burial, crematian, or removal, ond in ony event within 72 hours ofter 


TO eu @Bica: EXAMINER: This certificate should be executed wi 


i= 
€ 
ie 
2 
S 
a 
2. 
c=} 
= 
® 
£ 
on 
£ 2 
AS [90 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
s % 2 WAS PERFORMED? we 10% 
z & [ala, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year | 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 18) 
Soo. 3 | PRIMARY [JOR CONTRIBUTING [] ]  HOURAM. . 
33 5S |_ Cause oF DEATH P.M. 
ont = [Zid INJURY OCCURRED | Zie, PLACE OF INJURY (Ai home, farm, street, TE. LOCATION Street ar RFD. No. Gity ar Town County Stole 
€=35 WHE NOT WHILE foctory, office building, etc.) 
2 Ss AT WORK AT WORK 
2 Ea 
ges s 22a. I certify thot | took charge of the remains described abave, heldan Autopsy [_], Inspection (J, Inquiry (XJ, and in my apinion 
S280 death resulted fram: Natural causes (XJ, Accident [_], Suicide (], Homicide [], Undetermined monner [_] 
gue ‘ 
gise pie : Ae ; gcd, J CHIEF MeDicAL examiner [C] 
B2os q . 
—S ae SEAN LL 1; eet Kifaeteclee Ai.p, ASSISTANT MEDICAL ExaMINER [_] 22b. DATE SIGNED 6 
5228 Bias - . E D DEPUTY MEDICAL EXAMINER [_] March 11, 1969 
o £ s e) NAME (Type) Dr. Benedict Skitarelic ’ M.D. ADDRESS(Street, city, town, or county) RE. 9 ; Cumberland 
2 = A] pdt 
EEno Bo. pee ose Bb. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
0" ci 
Pal -15-1969 Sunset Memorial Park |Cumberland, Md.Aliepan 
74 FUNERAL as ¥ Ga. Gee oe z 755 AD y REGISTRAR | 25b. ERS SIGNATURE 
ames F. Searpelli umberlan da iY : Caw 
VR AISME |5} ’ e 
10M REV. EN pes, i DA {969 ag \eeetge. 


. 


as ilm 410 3-26-MARYLAND STATE DEPARTMENT OF HEALTH 
- tem 21 Fala ite nace 


Na ‘ORDS: 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 032 17 
FOR STATE 0 ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost Yo. DATE Month Doy  Yeor  |2b. HOUR 
Aah ROACH sorte my March 11,496) 3px 


r=} wo S. DATE OF a 6 a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ie nth ig 9 
fale Ihite 1/27/26 RS. reas {ich 1 96419 DM 
- To, BIRTHPLACE te or foreign —[7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country} 
ES Virginia Us. As 


portment of 


6a 


WIDOWED [[] _DIVORCED {] e Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION ‘Kind of work done |12b. KIND OF BUSINESS OR 
give str ldress) dur; p.gestal epg ite, even if retired.) | INDUSTRY 5 
01 Cumberland 318! Wrederick St EAbo 7on on 


with farm PM3. Poge 


2 
ai = T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN ae STREET AND NUMBER 
=s/ ie 
= 8/) / admission) STATE net ang | 3b CUNY Aa 9 oon mmberlang | ‘SO er 
eS 14, FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
NS 5 Fe 

/ Pine Roach Myrtle ho 


Cm 
ges 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hoi 
os 


ei a T6b.SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, or unknown, {if yes give war or dates of service) . . . . 
Yes 229-20-9519 |Piney Roach Gretna n 


18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c),) APPRORIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


1 Exomiper’s Office along 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


PART, |. DEATH WAS CAUSED BY: ees 
y . IMMEDIATE CAUSE (0) Several Hour 
% a, DUE TO, OR AS A CONSEQUENCE OF 
Y Conditions, if ony, which gove rs fi " n 


tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= 9) . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? } Es ra wo 


210, EXTERNAL CAUSE WAS at TIME nee Month, oy Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRUMARY [3] OR CONTRIBUTING [_] March 1 69 | Carben Monoxide from unvented heater. 


This certificote should be executed within 24 hours after -_ deloy is 


icote, writing the word “pendi 


rector. Poge 4 should be farworded to the Chief Medica’ 


Page 3 should be used os o buriol-tronsit permit. File 
MEDICAL CERTIFICATION 


10 Frets EXAMINER 


S34 CAUSE OF DEATH 
one 2id. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street of R.F.D. No. City or Town County Stote 
e<e5 WHILE NOT wi foctory, office building, etc.) : 
2a ar wore LJ at wore Hom 210 Frederick St. Cumberland Alleg. Ma. 
= >, 
2 ft . . + * 
ee se 22a. | certify that | taak charge af the remains described above, heldan Autapsy[§ Inspection [Inquiry [XJ], and in my apinian 
s2ey death resulted from: Natural couses []_- Accident [3q, Suicide [], Homicide [], Undetermined manner (_] 
2 
ges S ‘ e CHIEF MEDICAL EXAMINER (J 
me 4 “a ait Z mp, ASSISTANT mevicaL examiner [] 22b. DATE SIGNED 
e Cealpie es EXAMINER'S DEPUTY MEDICAL EXAMINER LX March 13, 1949 
oe eee NAME (Type) Benedict Skitarelic ADDRESS(Ste!, city, town, or CUTBEPT AND, MARYLAND _ 
feu e [ 230. aA Sag 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
MQVAL(Specify, . . : . : ’ 
Borat 3/15/69 Gretna Burial Park Gretna, Pittsylvania irg a 
24, FUNERAL DIRECTOR ADDRESS 25a, AAR Ty BY REGISTRAR 2b. Po SISTRARS fer 
R AVSME (5) s : 5 e 7 ne 
TOM HEV 188 Philip B. Wendt 121 Memorial Ave oiMAR 1 7 1969 


We 


ofter seo BD, deloy is mm a 


This certificote should be executed within 24 


10 — EXAMINER: 


1 MARTLAND STATE DEPARTMENT UF AEALIT 


WHILE NOT WHILE foctary, affice building, etc.) 
AT WORK AT WORK 


22a, I certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian GJ, Inquiry Ki: and in my apinian 
death resulted from: Natural causes [XJ], Accident {_], Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [T] 


vted det Shtnctl. 


mp, ASSISTANT mepicaL Examiner [J 2b, DATE SIGNED 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 2 18 
sitar STATE 03223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¥ 
ALTH DEPT. 1 ie ate First Middle lost 2o. DATE RUWBRERDC Month Doy —Yeor 25. HOUR 
23 ROBINETTE oui Mito) 3 15  I6S|6 AM 
° 3. SEX 4. RACE LARA DATE OF BIRTH 6. AGE {in yeors 2c, DATE PRONOUNCED DEAD 2d. HOUR 
Be] last bithdey) [MONTHS DAYS HOURS Manth Day Year 
= EMALE| WHITE|AUG YRS. 9 69 ps 
a oe 7a. RMA (Stote or foreign |7b. CITIZEN OF 4 COUNTRY? 8. MARRIED []NEVER MARRIED] | 9. COUNTY OF DEATH 
=Ers country) 
25 2 MD WIDOWED] —DIVORCED (_] ALLEGANY Md. 
wel 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
eS FAN give ddress} during most of working life, even if retired.) | INDUSTRY 
2 2 OO |cumBERLAND U3 S"WeLsH AVENUE OUSEW OWN HOM 
os <£ a 130. USUAL alt (Where deceased lived, if institution: Residence before} I3c. CITY OR TOWN 13e. STREET AND NUMBER 
ss. = 3/ od I3b, COUYT 
ge es [ MARYE AND A GAN} CUMBERLAND] ‘KI 8° WELSH AVEN 
cE ) ES { 14, FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle lost 
=o ‘Ss 
=I a PETER BRANT LAURA STEIN 
ge 
=f B83 CRIS TEE os INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Ze B= es, no, riage (if yes grve war or dates of service) NONE EDWARD E RI — 
5 2 
a5 ox | EDWARD OBINETI MBERLAND ,_MD 
¢ 2 
es 2 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢),} Bays piel 
on eae PART |. DEATH WAS CAUSED BY: . 
£&s 5: i 5 _ IMMEDIATE CAUSE (o} ORONAR O ON DDEN 
(o> 6 Ste 7 3 DUE TO, OR AS A CONSEQUENCE OF 
as 22 Canditions, if ony, which gove CORONARY SCLEROSIS hese 
oS ‘2 eo tise to immediote cause (0), (b} 
Ea ete sfbting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee last 
< 
ie = () 
oF z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 
Do “ 
£2 SS z 
‘Sas ae = [1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 225 )|2 WAS PERFORMED? 
~3 S ? 
22 a 8Ae ; Yes] NOSEX 
Zo, Sic  [2lo, EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
2 See a | PRIMARY (_] OR CONTRIBUTING (] HOUR A.M, . 
Sss2s = {Cause OF DEATH PM 
Paka 2 3 [21d INJURY OCCURRED [Zle, PLACE OF INJURY (At hame, farm, street, Qf. LOCATION Street or RFD. No. Gity or Tawn County ‘State 
so aee 
Sere * 
2 aces 
Ss352 
ese 
5 25a 2 
gs 
alerts 
s 2 
Esse c 
25326 
Zotz se 
ee 
e 


5 may be retained for your files. 


SIGNATURE,Z 
a) EXAMINER'S DEPUTY MEDICAL EXAMINER [1] MARCH 15,1969 _ 
x NAME (I¥pe) BENEDICT SKITARELIC, M.D. RePnesespiret, city, 
230, BURIAL, CREMATION, 2b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or Town) (County) (Stote) 
REMOVAL (Specty) 
BUR MARCH 8 969 ON MEMORTA PARK IMBERLAND MD 
7A FUNERAL DIRECTOR ADDRESS %o. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


te BYRON KIGHT = CUMBERLAND, MD. |owMAR 18 1969) 1 ““~~% eserge® 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03224 0321 
CERTIFICATE OF DEATH 9 
1 thee aor Middle last 2a. DATE OF DEATH f 2b. HOURA 
ar print) ae Me D. 
ey GRACE ROBINETTE MARCH "™ 31°" 1969 13:57 
a S. DATE OF BIRTH a AGE a se IFUNDER | YEAR | IF UNDER 24 HRS. 
last _bicthday| ONTHS | OATS AN 
e 10-8-1890 re" see ae al 
3 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. x 9. COUNTY OF DEATH 
e MARRIED NEVER MARRIED [_] 

Ys on) MAR YLAND USA WIDOWED DIVORCED ALLEGANY int 
oes. ES 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sy i re ¥ duri ft if retired, INDUSTRY 
2 5355 CUMBERLAND ENORVAL HOSPITAL ring st gdayringfe, even if etied) 

3 zs s rs 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Qa "i i . a 
5 Eee ()/ mee) TE MARYLAND™ ON ALLEGANY |FLINTSTONE SC) "K) |ROUTE #2 
“wo eT 
x 2 € = / 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
2) AS sees ELI CHARLOTTE GROWDEN 
efx Vv. 
£ Res a 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Se 38. NO. 17. INFORMANT Address 
& #63 Yes.no,orunknown) | Cygnet) 1216-38-1957 MEMORIAL HOSP, CUMBERLAND, MD. 
= aga S a 
s ae i 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (bj, ond (JJ. f-— - 
: ies 
eS a 2 PART |. DEATH WAS CAUSED BY: ; 4 fi t 
3 = = & / ae IMMEDIATE CAUSE (0) 
«@ oss DUE TO, OR AS A CONSEQUENCE OF y 
cee wae Conditions, if any, which gave " 
Si. 22 tise to immediote couse (0), b) 
ésR982 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
33s = 4 eI ites () 
3 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
S CONTRIBS He ATO DEST 


lot work —_ ot wark 


dé ra - <= 
22a. | certify that (I) (this hag attended paeain We, Liq Leg Vb 7 2g ff, Wk _Z, that (I) (we) last 


a 
&S = 

3 = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 Zz No CAUSES OF DEATH? 

Ese Xe 

3 & [21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

2 = [Chor comraisurinc [7] cause OF DeaTH HOUR A.M. Month Doy Year 

= 310 y 

= S pill either, notify medical examiner) PM. 1 

fe} =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, v— 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
“ While > Nat while OFFICE. BUILOING, ETC 

= 

= 

= 


saw the deceased alive an, 


directar, page 3 should be detoched for use os the buriol 


should be filed with the Stote Dept. of Heolth prior ta buriol 


oe thot in (my) (our) apinion death occutréd on the date-dnd hour ond from the 
t 


Poge 4 moy be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


“ causes stated abave, (I) (we) (did) (did nat) view the body dfter death. 

5 22b. SIGNATUR \ Taine ie ae My DATE SIGNE 

= bVV)A j DEGREE PHYS weecror LC) pus, OO] ¥ fie, “3 iS 

a ee 22d. PHYSICAAN 2e. ADDRESS 

= NaMe(Tyee) BLANE SCHINOLER, M.O, 43 GREENE ST., CUMBERLAND, MO. 

5 BURIAL, CREMATION, | 23b. DATE ZBc._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) jag) 
S pusitait-om), | 4/2/1969, | Hillerest Burial Park |Near Cumberiand Ate id’ 


. 5 an SF ADDRESS 2Sa. ed AY REGISTRAR 25b. REGISTRARS SIGNATURE 
hie Cea E y ; 
| P Ofbalto Ave. Cumberland APR 3 1969 " flertey Jaretpe, : 


if MARTLAND STATE DEPARTMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=— 


03225 CERTIFICATE OF DEATH 03220 
2 : 1. DECEASED-NAME first Middle os 20, DATE OF DEATH 2, HOUR 
$ sue (Type ar print] jonth 
= See | tmoom CARRIE E ROBISON > on 89 102250 
ry. . Ss Premace |’ RACE S. DATE OF BIRTH 6, AGE (in a {FUNDER 24 HRS 
s\ ee FEMALE WHITE 2-21-90 ab] elon ed irs 
o “See 3 
a eee S. 7o, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
ae 
zoe "WAR YLAND UsSeAe pare DIVORCED ALLEGANY Md 
« 225 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
be eae gi | 2: during mast of warking life, if relired. INDUSTRY 
= =§ = CUMBERLAND ratte TAL HOSPITAL rin mt ing life, even if relired.) 
TaeeeDiG = , 13c. GTY OR TOWN (3d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
2 -'s 
S$ FeeQ] AARYLAND CUMBERLAND | ‘SCX 0 | 12 BLACKISTON AVENUE 
AS z EAU FATHERS NAME First Middle Last 15, MOTHER'S MAIDEN NAME Fi Middle lost 
es ' 
B bos CHARLES SMITH atcy  AtOY DICKEN 
BE) Sgs To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ae Tes.0oarow") sh SEF eB@KOX | 181-18-8060 | MEMORIAL HOSPITAL CUMBERLAND ,MO. 
= eS SS ee SS PR 
oe E 1B. CAUSE OF DEATH (Enter only one cagfe per ling tO? lp) hf > BETWEEN Ou alga 
£2 PART |. DEATH WAS CAUSED. BY: * — 
ee a “Uy | IMMEDIATE dé ae ram Baga ue 
Sag kf] DUETO, pas 
se , ne =; 
2 SS Conditions, if re, gove ay fy 
Soe tise 10 immediate cause (a), (tq oa 4 
ees stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF oes 
3s lost. p> aS a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEBMINAL-BISEASE OR CONDITION GIVEN IN PART Io) 


190, DATEOF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED M00. AUTOPSY? Ob. WF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“as SE v0 CAUSES OF DEATH? e— 


20. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 


Y 
= 
3 
© 
73 
2 
= 
Ss 
= 
” 
2 
pi 
ea 
2 
= 
= 
@ 
= 
= 


MEDICAL CERTIFICATION 


s a 

oo ees 

gece 

Teenie 

Meas 

= fC 

Seige 

ar 
ee a 
25 yer (JOR CONTRIBUTING [LCAUSE.OF DEATH HOUR AM. — Month~Bey—Yeor 
Seeus (if either, notity medical examiner) P.M. 19 
es See ae ait a 2le. PLACE OF INJURY (alpecors: sees) OCATION Street or RFD. No: #F Ip Counly tote 

Yon le at while: 4 

aw ao " k i] "" al 
of pars 2 jot wort r = 7. ae és 
ZeSe8 22a. | certify that (|) (this haspital) attendgd the deceased from__7 72 /2.¥/ , 19____, to SLES [ha , 19 , thot (1) awe) last 
95=20 saw the deceased alive an 19___, ond’th&t ire my) {awe} opinion death accufvad-6n the date ond hour and from the 
we e3= causes stated abave, (I) (i) (did) (GreRot}view the bady after death. 
Lot J £ 
aisss bait Go «be IGNED 

Pics wh, es ATTENDING yt MED. STAFF A 
S2eo3 / OO YI LIA — Lhe n PHYS FY oprector OO pays O 245 /f, 
geass 22dPHYSICIAN’ 22e. AD 
Sy iS tintDre) DR Re Je WILLIAMS CUMBERLAND, MD. 
as $sz I 
Se5e2 Bo. BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) un ate) 
Zones “ i ae,” Z ‘ 
oe ges ‘BAM He) 3/27/1969 POS of A Cemetery Centerville Beafora Ba? 
= oe 

1 ADNERM DIRECTOR es 


i = _ ADDRESS Sq. RECD BY REGISTR 25b--BEGISTRAR'S |GNATHRE 
(oer F 
Sail haba Ave. Cumberland war 2 é eo & tia 


MARTLANU STATE UCFARIMENT Ur AEALIA 


ee ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


causes stated above, (I) (we) (did) {disemet) view the body after death. 
ATURE ae i a 7. DATE We 
ni, ae DEGREE PHYS FA Mitre CR OO} 3/27/69 


724. PHYSICIANS —/ Te, ADDRESS 
| NAME(TYPe) Up Q agers Keyser, WeVae 


CERTIFICATE OF DEATH 03221 
<¢ “se 1. DECEASED-NAME First Middle Last Io. F DEATH 2b, HOUR 
Ss SEE (Type or print) Mary Ethel Rogers © Month By Yeor 
Ss 855 18" 1969 7oRM 
it! sv 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In years [_IFUNDER| YEAR [ar UNDER 24 HRS 
= 236" | Female White Janel.1,1888 ish (Es fc” 
nw eS - 
2 a 3 ei (tore or foreign 7. CIHZEN OF, WHAT COUNTRY? 8 MARRIED [2ENEVER MARRIED] | % COUNTY OF DEATH 
= ses eVae UsSete winowes (] —_oivorcto Allegany i 
e eigie To. CITY OR TOWN OF DEATH 11. NAME OF HOSPIT STITUTION ( i : 
c =&£ . at in haspital 12a. USUAL OCCUPATION (Kind af wark dane — | 12b, KIND OF BUSINESS OR 
23 st /\ Westernport give sneer eatresj O20. Yd? Mee during mast @hyeaesing jie fer-pn if retired.) |} INDUSTRY 
= pe* 
a | 8G: Se 130, USUAL RESIDENCE (Where deceosed lived, if na ut Ace before a R TOWN, 134. side cry MTS? ]13e, STREET AND NUMBER 
= a & ()/ Josmission) stare Mick 13b. COUNTY egany EStEIMPOrS visi nol] | 520 Mde Aves 
= i 
K \C ES ) Pie raTHeRS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
52s Amand Kight 
os h nda. 14 
Sas Willian G, Kalbaug 
2 3 gs Théo. WAS DECEASED EVER W US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ae dotes ic 
& se 3 Jesper ounnrenn) _y8s give wor or dates of service) William E. Rogers-Westernport Mae 
= asso SS ee ee eee ia 7 
is ae & 18. CASE OR DEATH ee ny ore cause per line far {a}, (b), ond (c).) Tree AND: ean 
BAe S by,» INMEDIATE Cause (o) Coronary artery disease 6 wks 
SS ss a DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove (b) 
Be Dee tise 10 immediate cause (a}, 
= . Bs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 BS5 Say eer @ 
Se 5S e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
s P aa aie Moa 
Rise z Diabetes mellitus 
ae 208  [ 190. DATE OF OPERATION. [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
26 52.2 ale CAUSES OF DEATH? 
HsZec ATE YES [ NO [ 
ZS 2°39 & [ave ACCIDENT WAS UNDERLYING —]2)b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
Seer & | Door contewurnc (cause of peat HOUR AM. Month Day Yeor 
atys & [lif either, notity medico! exominer) P.M. 1 
oe = = \T HOME, FARM, STREET, FACTORY, i 
2 oes 4 wt oa uF Ze. PLACE OF INJURY (At HONE Fam TRE, 21f. LOCATION Street ar R.F.D. No. City at Tawn County Stote 
£t i) lat wark —_ ot wark 
>Beo 22a. | certify that (1) (this haspita dedhe deceased Afam_HebPuary _, 19 , to Daren 2, FZL7 _, that (1) (we} last 
os % ¥ + a 
z= 2 saw the deceased alive spl stance ge deceased Gam and that in (my) (eer) opinian death accurred on the date and hour and fram the 
B22 
2 = 
25 38 
> = 
€ B 
= ay 
o 2 
Bess 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, page 3 should be detoched for use as the bi 


TO FUNERAL DIRECTOR 


BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) foun, (tate) 
READ Sa aif) 3/19/69 Queens Point Keyser Miner eVae 

vais [2 DNA DRETOR ADDRESS Wo, RACD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

sont ev 768 y yk ,  Westernport, Md. omMAR 20 1969 go ortag Yousg 


MARTLANDY STATE DEPARTMENT UF OEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—-— ~ 03227 CERTIFICATE OF DEATH 03222 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


; T. DECEASED-NAME First Middle lost Za, DATE OF DEATH 2. HOUR 
‘3 (Type or print) GEORGE JOSEPH ROSSWORM Month 03 Do oh YearGQ 9: 25Ay 
5 ~ 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
S 255 MALE WHITE 03-19-83 Behar) Ce 
£ pas = 
= es oe 7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® yaweieo [3 NEvER MARRIED] | COUNTY OF DEATH 
ae 
= Sen “HARRY LAND USA widowed F] DIVORCED [5] ALLEGANY Md, 
oe ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done [10b. pO oF Re 
me SS ; ig lif i ypu 
a §3.2|_ CUMBERLAND SRUREB"AEART HOSPITAL |“RETYRED™ HG cert!) | ROG aa ie 
z ese he USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Ja“ @® isi 
B/E e S| /yem'sonl Sarveanp |! Nat tecany | CUMBERLAND | 8X) OC] | 408 KEAN TERR. 
§ wes 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€ec 
ees if viTus ROSSWORM SUSAN BRODIGAN 
225 Too, WAS DECEASED EVER IN US: ARMED FORGES?" TIdb, SOCAL SECURITY WO. ]17. INFORMANT Address 
Sas ; 
€ Ses Yes. Gi unerown) | Cregewacsonciew) | 9 1heO7-5042 [HOSPITAL RECORD, 900 SETON DR. ,CUMB,, MD, 
= aie a 
& gfe 1B, CAUSE OF DEATH (Enter only one couse per fine for (0), (bond (0h) Der Ou apy We 
=) esa PART |. DEATH WAS CAUSED BY: PTT, 
B £e5 uy +a IMMEDIATE Cause (o) __ CAB 4 eae, 
sos 2&: Vea) 
° 58s Jo DUE TO, OR AS A CONSEQUENCE OF Fi 
= 2.5 Conditions, if any, which gove ~ oq (22. (Gg 
5s =@e tise ta immediate cause (a), (b), eter A: op ie 
£5522 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF a 
SE BSS last. a i (). Lp eta 
S25 
s 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


lat work —_ ot wark 


22a. | certify that (I) (this haspital) atlendted the deceased frgm_2 =~ 2x7 eG, taa=zy 19 4, that (I) (we) last 


a 

3 z 

3 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S JT= CAUSES OF DEATH? 

= > = yes [J NO a4 

$ & [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, lem 18.) 

= | Door conteisutine [-] cause oF O€ATH HOUR A.M. Month Day Year 

= 5 [lif either, natify medical examiner) P.M. 9 

fe = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, Media | 2If. LOCATION Street or R.F.D. No. City or Town County State 
4 While — Not while OFFICE BUILDING, ETC 

2 

s 

= 


Poge 4 moy be retained by the hospital or ottending physician. 
director, page 3 shauld be detoched for use os the burial: 
should be filed with the Stote Dept. of Health prior to burial 


* saw the deceased alive an 19@Z., and that in (my) (aur) apintan death accurred an the date ond haur and fram the 
“ causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
icf 2b, SIGNATURE y 22, DATE SIGNED 
wy ATTENDING ED. STAFF 
= b af An Uh DEGREE PHYS, tree O ane O 3-Z2YG 
= 22d. PHYSICIAN'S = 22e. ADDRESS 
= Nane((yP®) LEWIS BRIN M.D. 57 GREENE ST,, CUMBERLAND, MD, 
3 BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
° BEE) 3/27/69 SS. Peter & Paul Cem, Cumberland, Affegany Md. 
7A, FUNERAL DIRECTOR, Wayne George ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


MAA" WA] GEORGES FUNERAL HOME Cumbertand, Maryfand | oppR 1969|_fCLonbeg peste 7 


2% 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fe be“executed within 24 hours after death. 


quires that the death cer! 


Page 4 may be retained by the haspital or attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


em ls MARYLAND STATE DEPARTMENT OF HEALTH 
] 032 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
Tteml3 FilmG11 4/2/69 kk CERTIFICATE OF DEATH 03223 
1 DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
(Type or print) farch atyaiy 96% Yeor 7p a ik 


3. SEX S. DATE OF BIRTH 6, AGE {tn years [_FUNOERT YEAR | IF UNDER 24 HRS. 
. c a) \ 
Female White June 29, 1882 is Shan ee Boon Pacino rs 


7o. BIRTHPLACE {Stote or foreigh 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (OU Never marrigo(-] 
ory s Virginial USA WIDOWED [XJ] —_ DIVORCED [-] 


ey ; 4 
pet Fo : Id. 
225 10. CITY OR TOWN OF DEATH 1. WANE OF HOSPITAL OR NSTTUTION (If not in hospitol 120. USUAL OCCUPATION ‘tind of work done | 12b. KIND OF BUSINESS OR 
= =60n ivestreet ss g INDUSTRY 
28 2 Y Cumberlan d ge eet Nursing Home durin ies) of working life, even if retired.) wen a 
Bse 130. USUAL RESIDENCE (Where deceased lived, if institution; Regi T3cef ITY OR TOWN 136, INSIDE CITY UNITS? —[13e. STREET AND NUMBER ? 

8 ey 
e524 Pret. STATE b. COUNTY S) ° YpSBa No G9 
Bee YArg, —— . Saas ee 

Se4 15, MOTHER'S MAIDEN NAME First Middle tost 
oe see James i Mary Ellen Méller 
SEBS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tab, SOCIAL SECURITY NO. ]I7. INFORMANT Address Lie 

155 

Ba Yes, pa,arunknawn) — | {lt yes give war or dates of service) 699-7) : ey I chs = 42 
ec§ nite) 216-22- 10. Mrs Blanche oton Hyndman. Pa 

oo CS eee 
oe 18, CAUSE OF DEATH (Enter anly one cause per fine for (a), (b), ond (c), a BETWEIN ONSET AND Des 
= 2 PART |. DEATH WAS CAUSED BY: 
ses De IMMEDIATE CAUSE (a) -~“ LEB 
Sas ef DUE TO, OR AS A CONSEQUENCE OF Fa 
2=5 Conditions, if any, which gave 9 < 2, ie Sten, 
ere tise to immediate cause (a), (b). g 
Fe 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
72 = last. a 0. : 
3 pens 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING []CAUSEOF DEATH = | HOUR A.M. = Manth Day ‘eat 
{If either, notify medicol exominer) M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ri FARM, STREET, 7) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while 7) OFFICE. BUNLDING, ETC. 


lat work — at ero 


22a. | certify thot (1) (this hospital) attended the seaosed PD Whe to ZZ , 9& , thot (I) (we) last 
sow the deceosed olive on. ond that in (my) fats opinion death occurred on the dote ond hour ond from the 
couses stoted obove, (I} (we) {did) (did not) view the body after death. 


a 


MEDICAL CERTIFICATION 


, 22c. DATE SIGNED 
ATTENDING & MED. STAFF 
O he hid / ab AnvStf—_ verte pins VAN recor Oops OO] 3/27/69 


d with the State Dept. af Health priar ta buri 


e 3 shauld be detached far use as the b 


gS 224. PHYSICIAN'S Me. ADDRESS z 5 

a NAME (Type) Clay Durre Cumberland, Maryland 

52 eS 

ie 7a. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 

= if rae 7 tot 

eS Bae ser [arch 2 99 Hyndman Ceneter Hyndman, Bedford Go.,Pa. 
‘24. FUNERAL DIRECTOR ‘25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

aries Bs. . % ee ea P Ms R 2 4 Ord 
768 Ho,rvey H. Zeigh« Hyndman, Pa. pa 6 anlh 


MARYLAND STATE DEPARTMENT OF HEALTH 


——<3— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
03229 CERTIFICATE OF DEATH 3224 
aa . PRES First Middle Tost 2o, DATE OF DEATH ; 2b. HOUR 
s 8 OF print) Me Ye 
2 ae PHILOMENA F. SANTESANIO "03." 26 “” 69] 10:08 
3 Fe 3. SEX 4, RACE 5. DATE OF BIRTH iF ett e0rs, [iF UNOER I YEAR | IF UNDER 24 HRS. 
s fee FEMALE WHITE 01-26-01 8 aa Pe fs 
3 a 3 To. ETRE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FZ] NEVER MARRIED. 9. COUNTY OF DEATH 
= £8e ITALY USA winoweD []_olvoceD [J ALLEGANY COUNTY, Md. 
a = a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = = 34 =e CUMBERLAND SACRED HEART HOSPITAL — [during mopgeysttya if even i retired) | INusteY HOME 
= 5 ae 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIDE ciTy Limits? 113e, STREET AND NUMBER 
A e $ Vf admission) STATEMARY LAND | !30. COUNTY ALLEGANY CUMBERLAND] vs} nol 131 HANOVER STREET 
= ) 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
os / PETE SANS IVIERO CINESCIO) CARMEL SANSIVIERO 
3 V6o, WAS DECEASED EVER wus ARMED FORCES? ; aa es INFORMANT Address MD. 21502 
< ee ee SACRED HEART HOSPITAL=900 SETON DR., CUMB, 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (2) at Pah 


PART |. DEATH WAS CAUSED 8Y: 


yf 2 > IWNEDIATE CAUSE (0) ty, aelte Si 7 Aa ee 5 


a 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if aah s ) & A tt A Roser ED VAs Mee 


ise to inmediote couse (0) 10, OR AS A CONSEQUENCE OF 
: eae. 


Stoting the underlying couse 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


last. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 37 no CAUSES OF DEATH? 
ort 4 item 18) 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Pe 
(CPOR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY Gy HOME, FARM, STREET, PAcTORY.) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while [~) OFFICE BUILDING, ETC. 
lot work —_ot work 


220. | certify thot (I) (this tea) ottended jhe deceosed from_2 —Z23— _, 19 0 2S Zh—_, Vee, thot (1) (we) lost 
sow the deceosed olive on. —Z2G— 19@ 7, ond thot in (my) (our) opifion deoth occurred on the doteond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


, cremation, ar remaval, and in an 


transit permit. 


igned by the attending physician ‘gnd completel 


physician. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached for use as the burial 
shauld be fied with the State Dept. af Health priar ta buria 


4 22b. SIGNATURE y, ATTENDING fo, STAFF 22c. DATE SIGNED 

/ WA As DEGREE PHYS, orecror O ps, O] B-2E-GP 
22d. PHYSICIAN'S 22e. ADDRESS 

NAME (TYP L. BRINGS, M.D, GREENE ST., CUMB., MD. 21502 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
BR POVAL Specify) 3-29-1969 Iss. Peter & Paul Cemeter Cumberland, Allegany ,Md. 

bwin 24. FUNERAL DIRECTOR ADDRESS Bo. ‘PR’ Wei q 28b. Reo h “AR'S SIGNATURE 

m uM | SCARPELLI FUNERAL HOME=108 VA, AVE., CUMB., MDpu Q6G Peenbg Veet 


hin 24 hours ofter death. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be e 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03230 CERTIFICATE OF DEATH 03225 


1. DECEASED-NAME Middle lost 20. DATE OF DEATH 2b, HOUR 


ign : 
S28 (ee oreit) ELIZABETH ANKE SCARPELLI ARCH Moni Bey es Ag 
< 
275 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER 1 YEAR TF UNDER 24 HRS. 
2$e WHITE OCT. 12, 1900 ye ele ie ee ae 
zo F Ta. BIRTHPLACE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] | 9 COUNTY OF DEAT 
ev County 
See MARY LAND U.S.A. wipoweD pIvORCED [7] ALLEGANY Md. 
22 10. CITY OR TOWN OF DEATH nN Ue oF ae ORINSTITUTION {IF nat in hospital 120. USUAL OCCUPATION {Kind of pa oy 2 iN OF BUSINESS Ok 
~ecH/s ive street 4) durini ven if reti 
=§300|  FROsTBURG ses (3%) MeCULLOH STREET |*""WOUSRWOHI: ve") |r Hone 
Hons: Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
eso admission) STAT] 
Bs 20/ 4 A FrostpurG | "*%) "°C | 423 MeCULLOH st. 
BES / YVaCFATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Eres LOUIS ARNONE CATHERINE QUALTIRE 
835 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oc ACT Diba aa gh So CARMELA SCARPELLI, FROSTBURG, MD. 21532 
cae 
a5 
ot = 1B. bee an Aa ou cause per line far (a), (b), and (¢).) pH yeh ATW ONL i au 
ac y ; IMMEDIATE CAUSE (0) Conroe 2BiA - 
a5 CES DUE TO, OR AS A CONSEQUENCE OF 
S / ¥ , 
== Canditians, if any, which gave He U ia Ze 
ce rise ta immediate cause (a), (b). 
2 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
neo last. 3) 
a et 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(c) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


te has been signed by the ottendin 


e 3 should be detached far use os the b 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED nature af injury in Part | at Part 2, ltem ¥B) 

(Tor CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner} P.M. 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT NOME FARM. SIRE FACTOR.) 714, LOCATION Street ar RFD. Na. Gity or Tawn County State 

While — Nat while ] OFFICE. BUILOING, FTC. 

fat wark —_at work, p 

22a. | certify that (I) (this-hospitel} attegded the deceased fram Aa 19 (og, ta__ Meee 9 Co 7 | that (I) (wa}last 
saw the deceased alive an 949,, andthat in (my) (aur) apinian death accurred an the date and ‘haur and fram the 


causes stated abave, (I) (we}{did) (did-sot) view the bady after death. 


22b. SIGNATURE (3 Se Maps as ae 2. 3" SI 7 tS. 
A A RDEGREE PHYS oikecror CI pays, O% 


22d. PHYSICIAN'S 


d with the State Dept. of Heolth prior to burial 


et 


fi 


i z 
aa aii «JON B, DAVIS, M. D. MS BSBROADWAY, FROSTBURG, MD. aa 
2 23. DATE Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 
=e BURA MAR, 15, 1969] ST. MICHAELS CEMETERY FROSTBURG, MD. 


< 
5 
> 


24. FUNERAL DIRECTOR ADDRESS 25p 9 RE 1S | a RESSTAR PAR ope 
45M JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 WAR TS Seg ° oa 


a 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL . PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
b 03231 CERTIFICATE OF DEATH 035 
Ne 1 ft ayes Middle 2a. DATE OF DEATH 2. HOUR 
BES (Type or print} Month Doy 
253 FL ifs of PN 
273s 3. SEX 8. DATE OF BIRTH oe a ip TEUNDER'| YEAR ” | 1F UNDER 24 HRS. 
2vs last birthday) wn, 
£85 FUALE (2-9-8 oy wl | || 
as. ; xX 5 . 
é 3 To. nna (Stote or foreign pas OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] ]* ea ot re 
= & FLT MOK aRYLGYO USAT | wivowiD D3 ivorcto [) ‘MY. : Md. 
23 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Be CO give street oddress) pag, J, a We i during most of warking I en if retired.) INDUSTRY 
c=> Bs aberfan dopéing |Sviing most of warking life, even if reti 
2s 2/) [Cen geecg no att de P Sia 
2% Ho i 
i Se ee a cal (Where deceosed livgt, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
oe2n2 admission) STATE . 
eS: Uney. nn o |X = Gurmore |S) 0 | 300 Monrewny Dewe 
te & 3 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ne 
sre Y Myewner 4 Waewre6 Ymay ? Berz 
(2 5\ 160. WAS Pa EVER Ne ARMED pee 16b, SOCIAL SECURITY NO. 17, INFORMANT Address ae oe 
noe _ Yes, na, /e5 give war oF dates of service) = Y of 
ere feonaayaniconn) | OW ae 2/2-0l- 2972| Lester Kv ecce MP $22 WasHNGrely ST 
eo ot age RE a ee EPP 7 
oe 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) BETWEEN ONS ie ey 
Sa PART |. DEATH WAS CAUSED BY. %, Wry Perse 
SE 5 3 IMMEDIATE CAUSE (a) ARBLATC M/LVR LZ ve a Wee k 
Ly Ss 7 DUE TO, OR AS A CONSEQUENCE OF / 
og Canditions, if any, which gave erage a ess 9 4 4 4 
= 2 E tise to immediote couse (0), (b), the RUOSCLEA ae = . 
Bes stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
Sec ht. 0 Mee ane Dur Many Yeors 
S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) % 
5 22 Meserteric Vas culoy Losuffiene -C, Bedi Colon RY in dlome Dwgericetosi G 
aus 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION Mera 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es 
eres 6-17-63 lnfan-Ab Bonds BlES wo Ny CUBES DEDEATH? 97. 
223 2To, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18,) 
wes (POR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Day Year 
=o : : ‘ 4 
EB (if either, notify medicol exominer) P.M. 19 
Sea ad INJURY ce The, PLACE OF INJURY (AT NOME Fam STE FACTORY.) 21f, LOCATION Steet or REED. No. ity or Town County Stote 
“ao ile - Not while ia 
£20 Pebesh eal at wark EI 
“aes - 
Begs 22a. 1 certify that (I) (His-hospital) offended the deceosed from lg to 44___, \9 6% _, thot (I) (re) lost 
= saw the deceased alive on. 19@Z_, and that in (my) (ger) opinion death occurred on the date and hour and from the 
gst causes stated abave, (!) (vex) (did} (diskmet) view the bady after death. 
va 
oa = 2b, SIGNATURE f/ yy, a TaniG fe ee ‘2c, DATE SIGNED 
a j . . 
oe SPD FEIT BO von Me™ A dito O te O] ZA 4veg 
aa 22d. PHYSICIAN'S if 22e. ADDRESS 
= eo | NAME (Type) £ ES TER Vf ‘erzR MD. 622 Wasyy croy Strex Cops A Lt 
sz aS — pe ELE 
3 33 230, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d_LOCATION (City or ne a (Stote) 
one RENO YAK pacify) 3/19/69 Lorraine Park Baltimore, Marylan 
= 


24, FUNERAL DIRECTOR ADDRESS 25 "Py BYyREGISTR, 2b. ¢ TRAR'S JGNATPRE 
site Teonard J Ruck Inc, Baltimore, Maryland SAR 18 beg fe Ee onag 


TO vepun Dbica EXAMINER: This certificate should be executed wi 


ras 
——_ 
FOR STATE 
HEALTH DEPT. 
gio Meta 
Bog, 
sé 
Bee, 
aS 
= ~~ 
Pcl ¢ 
ge 
Zo = 
oe See 
£o5 = 
S65 FS 
es hand 
285 & 
aaa: wate 
‘e a 
ied 


the funeral director. Page 4 should be farwarded to the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the word “pending” 


VR ASME (5) 
TOM REV. 1/68 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


> —S 
~—. “O 


NS 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


! P MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03 
1 yeaa First Middle Lost 2a. DATE Snore Month Day Year | 2b. HO 


DEATH nateo CI March 28 169) 4:0d 


3. SEX 4 RACE S. DATE OF BIRTH 6. zor 2c, DATE PRONOUNCED DEAD 2d, a) 
fost MONTHS: DAYS 
tel ST Te ares wigs Lic 
. 8. 


MARRIED PEJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
WIDOWED DIVORCED [7] Allegan Md, 


OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane }12b. KIND OF BUSINESS OR 
give street ae, ore most of wanking life, avenil retired.) | INDUSTRY 
ns an 


ne 
1 INSIDE ay LIMITS? Tee STREET AND NUMBER 


Ys (NOC [837 Mt, Royal Ave. 


15. MOTHER'S MAIDEN NAME First Middle Tost 
Nettie Landis 
17. INFORMANT ‘ADDRESS 


Mrs. James A, Schrock, Cumb 


land Ma 
APPROXIMATE INTERVAL 
BETWEEN DNSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b). ond {¢).) 
PART |. DEATH WAS CAUSED BY: 

» ce MEDIATE CAUSE (0) 

4“ 4a DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 


‘ise to immediote cause (0), (b), 
stofing: the, Uneltining Gee DUE TO, OR AS A CONSEQUENCE OF 
Ba @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


= 

s WAS PERFORMED? 

= Yes] NO 

£5 [2l0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING HOUR A.M 

5 |_Caust oF DEATH PM. 9 

= [71d INIURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, ZI LOCATION Street ar RFD. No. City ar Tawn County State 
WHILE OT whit foctory, office building, etc.) 


AT WORK AY WOR 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy (__], Inspection [J], Inquiry (XJ, and in my apinian 
death resulted fram: — Notural causes [XK], Accident [_], Suicide [], Hamicide [[], Undetermined manner [_] 


al . s S HEF MEDICAL EXAMINER [J] 
STENATUR yp, ASSISTANT MEDICAL Examiner [) 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER a 


NAME (Type) BENEDICT SKITARELIC, M.D ADDRESS(Street, ity, town, or comVumberland, Maryland. 


| 230. BAVA eh 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eet ‘ 
sda on metery.|Myersdale Penna, 
24, FUN TFRAL DIRECTOR Saree “APR bY 348 Bb, TRAR'S SIGNA Art 
ae es Wes, od 969) 74 


ae 


h 


MARTLAND STATE DETARIMEN!T Ur AEALIA 


be executed within 24 hours after deoth. 


i PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY, 0 RED. Na. ie State 
2) GRR le. PLACE OF INJURY (Ae ROME, FA STE ae CATION Street or REB. No ya. af To ‘aunty 
imal at wark o-% pe 


22a. | certify that (I) (this haspital) att¢nded she. deceased fram_7 7 27 4. , 19 WPL PY 9 , that (1) (we) last 
y t WAger 2-7 19___, andthg in (my) foorPopinian deathSccbyred andthe date and haur and ffam the 


tS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 wD 8 
03233 CERTIFICATE OF DEATH 

Ne 1 DECEASED WANE > First Middle lost 2a: DATE OF DEATH 2, HOUR 
wos @ ar print) pnt! Dp Ni 
ee {Type ar print EARL SEESE G69 7:55A" 
E re 3. SEX 4. RACE S. DATE OF age ©, AGE (In years [_FUNDERI YEAR _[ (FUNDER 24 HRs, 
£es MALE WHITE -13-03 ta ese Eevee) Bai ee A: 
2a 3 Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [4 NEVER MARRIED] | % COUNTY OF DEATH 

A count 

SEN AR YLANO U.S.A. woowe [j_ pivoRcen ALLEGANY ia 
ees 70. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 1120. USUAL OCCUPATION (Kind af wark done [12b, KIND OF BUSINESS OR 
[is give sf i dusing mast.af warking life, even if retir INDUSTRY | - 
=s 350 CUMBERLAND HEMOR LAL HOSPITAL Etectrivetan Kel iy-suringfiel 
2 5 = my a USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
SoS / i ; 
ed D iis" GARYLAND |"-CAPLEGANY MT, SAVAGE | tJ Oo 
7 oO 
oe 3 14, FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
et ELMER SEESE MARY EMERICK 
Ses Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae i " : 

I aS Terragruntcovn) | Cmermrmemi! | 545-270-9193 MEMORIAL HOSPITAL CUMBERLAND ,MO. 
§ 5 + Ser SS —— APPROKU INTERVAL 
one E 1B. CAUSE OF DEATH (Enter anly ane cause BETWEEN ONSET AND DEATH 

se PART I. DEATH WAS CAUSED. BY: B TS — 
SS aC IMMEDIATE CAUSE (a) ZZ = 
Seas AS bf X DUE TO, OR AS A CONSEQUENCE OF 
2=s Canditians, if any, which gave R > =o 
yr ne rise ta immediate cause (a), (b) i 
ez e2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ia 
Suse Leas @ eS 
£5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
S z _<aee 3 
3 © [190 DATE OF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Is —- as A CAUSES OF DEATH? ——— 
2 Kole oO 
2 & [ita. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tle. HOW INJURY OCCURRED (Enter ature Gf injury in Port | or Part 2, Item 18, 
a = | yor cow CAUSE OF DEATH HOUR A.M. —Month-"Day” Year z 
= & | Cor conten) 
= & [lif either, natify medical examiner) PM. 19 
= = 
z 
3 
2 
<< 


sow the deceased alive an. 


director, page 3 Siac be detoched for use os the burial 


filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death fertifi 


Page 4 may be retoined by the hospital or ottending 


& causes fated abowe’ (I) (weHtdid} (did pot} view the bady after death. 

S SI , 22. DATE SIGNED 

2 ; Dp ; 4 ATTENDING MED. STAFF . 2 

3 I¢ GOED ee wee — peeps AL recor O is OD] ie 

es 72d. PHISITIAE® We, ADDRESS 

= .3 name? OR, Ro Je WILLIAMS CUMBERLAND, MO. 

5 3 BURIAL, CREMATION, | 23b. DATE 73k. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [Gy or Town) (County) (State) 

e°” REMOVE pact) Mar.1 a5 1 5 Savage, M m¢tery “bt. Savage, Allegany 
a2 74, FUNERAL DIRECTOR ADDRESS Wa, REC Br RTA] Tb, GTS SomaTIRE TO Tis 

1 tr rt, ays 


45M - eee elie. 2 Hyndman DATE AQ 4 


~ 


MARTLAND STALE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 03 CERTIFICATE OF DEATH 03229 


Coa hey |. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2. HOUR, 
3 $58 Mype'ordeniny RONALDO Dy SHAFFER B20 1 
S oS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE pier FUNDER 24 HRS, 
Pa 
© , MALE WHITE JUNE "13, 1931 | NS eee 
3 70, ety (State ar fareign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FZ] NEVER MARRIED 9. COUNTY OF DEATH 
i 
= aks on" PENNA, aS Ae WIDOWED [] —_ivorceo [J ALLEGANY is 
4 J 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
: give street address) " dyring.most.of workingrife, emen ifyetired.) -x4 INDUSTRY 
33 5)| CUMBERLAND MEMORTAL HOSPITAL Mpenvasbeesplle rp ee GLEREE Employ 
“= st coe Ee USUAL bias (Where deceased lived/if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
avo ladmission) STAI Bp COUNTY x 
be 67 5p penna,. penroro |Hywpmay |"SO “S| po. 4g, ax.2660 
7 E FS. ~ | 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middie lost 
€¢2 ?) 7 
fas 0 WILLIAM SHAFFER PEARL May Hollerygger 
Soc 
eaee 


[ 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? | T6b. SOCIAL SECURITYNO. _ ]17. INFORMANT Address 

eemg gunkrows) [MST ae | 210-241-637 Gemor AL HOSPITAL. CUMBERLAND. MD 

1B. CAUSE OF DEATH (Enter only one cause per jae far (a), (b), and (c)) ; Psy ie 
MU Canine Avon xikbs ileaload : 


re 4 
16 /, DUE TO, OR AS A CONSEQUENCE OF 
, which gave tb) 


Conditions, fon 
tise to immediote cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best @ 


, crematian, ar remava 


The law requires that the death certificate be executed wi 


After this certificate has been signed by the attending phys 


c 
S 
i 
= 
iS 
5 
a. 
3 
¢ 2s 
sr 
Bess 
fey 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2cao 
§ $22 zs 
25,8 © [90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pea rt: - ? 
= ae 2 = a 2 7t q Gs d, Ys] Noe CAUSES OF DEATH’ 
Ho. 2S % [21a ACCIDENT WAS UNDERLYING —[71b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B. 
z co ry 
5 yer & | Cor conresutine (7) cause oF Dea HOUR AM. Manth Doy Year 
Sermo & |lit either, natify medicol exominer) P.M, 19 
= a-ee = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Shreat or RFD. No. Gity ar Town County State 
=e 38 While Not while OFFICE BUILDING, ETC. 
= o jot work at work 
Ouse SS : 5 ; 
Z>3e28 22a. | certify that (I) (this haspital) attended the deceased fram : a) , ta a) , that (1) (we) las! 
2550 saw the deceased alive an_____________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Sseles , 
<5 G52 22b, SIGNATURE [7] NY 22c. DATE SIGNED 
See ( — Ff re ATTENDING MED. STAFE 
Shee Guitar ine g THD vecnee PHYS, O) oieccror O ps O} 3-257 G7. 
a>ac= 224. PHYSICIAN'S O De. ADDRESS 
Sea 8 NAME (Type) Fy RRIN , DECATUR S ABERLAND, MOD 
astegisoz SS = 
SeoS5Ze2 730. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Tad LOCATION (City. or Town} County) (State), 
eis=* RENQUALISpecty) March 26 969 Cooks Mills Cty. ynanGhe 8 ear Suu Cost 
-— -_ 


Ta, FUNERAL DIRECTOR ADDRESS a, BR WY ras 1Sb._ REGISTRARS SIGNATURE 
rae Harvey H, Zeigler, Hyndman, Penna, 7A 2 1969 fhortag | a a 


Z, ] MARYLAND STATE DEPARTMENT OF HEALTH 
— #9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 032 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03230 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2e. DATE KNOWN] Month “Day Your [2b. ROU 
(Type ar Print) 


Sao Bernice Victoris Os Dank ATED CMARCH 969 9: 
2 9 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (in yer se Te _ one 7 2c. DATE PRONOUNCED DEAD: 2d. HOUR 
D y 
2 By Female | white | Dec-23,1910] S8%/"™| “| | ™ | teahon 9,°1969 "1 9435an 
BNE To. BIRTHPLACE (State or foreign 7, CITIZEN OF WHAT COUNTRY? 8. MARRIED IE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
£ ow) Maryland USA wipoweD [-] DIVORCED [7] Allegany Md. 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital) 120, USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
wa jive street address) di t riging life, even if retired.) | INDUSTRY 
4 Cumberland Fe oan) her ots noaseweee ied] [MOVin Home 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. any OR TOWN 13d. INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 
/ admission) STATE qq es COuNY A legany Cumberland 5 309 south St. 
, | 14. FATHER'S NAME First Middle lest 15. MOTHER'S MAIDEN NAME First Middle Lost 
‘d J. W. Flora Harriet E. Kaylor 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es. nana itensaaa | eirecas sata oe) Mr. Wm. W. Shumaker ,Cumberland ,Md. Husband 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (bj, and ()} AWE OWSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 1 j 
ot oat IMMCDIATE CAUSE (o) CORONARY ‘THROMBOSIS, LEFT SUDDEN 
LO DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove CORONARY SCLEROSIS Ce leteekeded 
rise 10 immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


? 
WAS PERFORMED? YSRX NOC) 


Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH. PM, 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY {At home, form, street, THE LOCATION Street ar RFD. No. Giy orTawn Canty cae 
cn ey an factory, office building, etc} 
AT WORK AT WORK 


22a. | certify that! taak charge af the remains described abave, heldan Autapsy[X, Inspection [f, Inquiry x], and in my apinian 
death resulted fram: Natural causes Accident [1], Suicide [[], Hamicide [], Undetermined manner [_] 


A : CHIEF MEDICAL EXAMINER — [7] 
SIGNATU mmo. ASSISTANT MEDICAL EXAMINER [_} 2b. DATE SIGNED 


examiner's. Benediet Skitzrelic, md. pepury meoical examiner (GE Mareh 9, 1969 


NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
Bee oa! March 12,1969 Hillcrest Burial Park| Cumberland, Allegany ,Ma, 


74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 
aaesial hp _James F. Scarpelli, Cumberland, Md. 


10M REV. 1681 


~_~ 


= 
& 
5 
= 
5 
z 
4 
= 
= 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medico! Exominer’s Office alon 


TO oepur Dicat EXAMINER: This certificate should be executed within 24 hours ofter coi Dy delay is 
5 may be retoined for your files. 


Health prior to buriol, cremation, or removal, ond in any event within 72 hours after death. , ~ 


JO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages land 2 with 


‘2Sb. REGISTRAR'S SIGNATURE 


] MARTLAND STALE VEPFARIMENT UP REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 03236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 31 
HEALTH DEPT. |? Fane First Middle Lost 2e- DATE KNOWNTAL Worth Doy —Yoor —[b. HOUR 
'ype or Print - 
23 3 orto ORN SILBER ova vateo March 25969 3pm 
bf e 3. SEX 4, RACE 5. DATE OF BIRTH 6. a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
© 7 is 

er iy MAIE _|WHITE | ocT. 7, 1880 | "#8’ws|” | [| att cn 95, 7969 | aap 

a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

md countr 

2a) Fe M _ VIRGINIA U.S.A. Widowed [_DvoRceD [] ALLEGANY Md 

SL “2 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 

$ 2 ( CUMBERLAND give street oddress) RD 4 durgenpenh SYR HE life, even if rotirpg lay " vPARM 
5s ££ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 130. STREET AND NUMBER 
R =F 4 

Ser = 8y)/|_ eo) varytanp |" _atiecany | ERosTBURG | SO ™m HOFFMAN 

€ ‘3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME t Middle Lost 

Fe es / Je F. SILBER NANCY SCHWARTZ 

= hee PEED Be IN U.S. ARMED FORCES? Tbb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
es, 0, Wy If yes Ir oF dates of service) 
a sie) one 234n26—70 _B, SILBE 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7 7 
4) 3 / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it dny, which gove 
tise to immediote couse (0), (b) ne. Sclerosis 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
area, a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘2. AUTOPSY? 
WAS PERFORMED? SEQ NO 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
PRIMARY [~] OR CONTRIBUTING ["] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. ity or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 
at work Lat work 


22a. | certify that | took charge af the remains described above, heldan Auvtapsy[—} Inspection [3,Inquiry [ond in my opinion 
death resulted from: Natural causes Accident (_], Suicide [1], Homicide [], Undetermined manner [J 
! , CHIEF MEDICAL EXAMINER 


Coronar Occlusion 


& 


z 
S 
S 
= 
a 
eS 
z 
2 
= 
= 


, cremotian, or removal, and in any event within 72 hours after 


Page 3 should be used os o burial-tronsit permit 


your files. 


ta buriol 


t 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office 


necessory, pleose execute the certificote, writing the word “pending” in pen 


5 moy be retoined for 


TO oepury rca EXAMINER: This certificate should be executed within 24 hours otic deat Dy deloy is 


(“4 
Ss 
cS 
ir] 
= 
a ) 
ice SIGNATUR 2 4 imp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 

= .D. 
ee eerie DEPUTY meDical examiner [HE March 25, 1969 
rates j 
2s Lal NAME (Type) BENEDICT SKITARELIC, M,D ADDRESS(Street, city, town, or OPPMMBERLAND MARYLA ND 
oz 730, BURIAL, CREMATION, Tb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Fr Ree Specify) 

BURIA MAR. 28, 1969 FLANAGAN H EMETER RED CREEK, |: 


24. FUNERAL DIRECTOR 2 ~ ADDRESS ‘ 2S0. RCD BY REGISTRAR. 2b, AFGITRARS SICATURT 
muses, | JOSEPH R. DURST, FROSTBURG, MD. 21532 OAPR 1 1969 | Kontig Yori 


TO HOSPITAL 11 Daron PHYSICIAN: 


The law requires thot the death certificote be executed within 24 D after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


MARTLAND STATE VEFARITIENT UF MEAL 


CERTI 


1. DECEASED-NAME 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03232 


2b. HOUR 


FICATE OF DEATH 


Lost 


20, DATE OF DEATH 


(yee or pint) CLARENCE SKIDMORE MARCH “et 4 4969" H 
os 3. SEX S. DATE OF BIRTH fe ce [FUNDER | YEAR] 1F ONDER 26 HAS. 
236 MALE AUG. 12 1896 irthdoy! DAYS MIN, 
= Bu * > YRS. 

a 3 7a JT (Gtote ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIEDEE] | % COUNTY OF DEATH 

= ae MARYLAND UpSeAy WIDOWED [_] DIVORCED [] ALLEGANY Md. 
2 Eas 10. CITY OR TOWN OF DEATH 1). NAME ieee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
35 re jive street address, dugii king life, if teticed. 

$82) /|___FROSTBURG : MINERS HOSPITAL  [“HesOREA’* "S's "KUTS URES 

2s 

Eo 

es 

5 


< i USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 ission) STAI 
3 () /pemen_SARARYLAND [DLOTETAN | "SO 0 
= ] 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME. Fisst Middle lost 
s3 F MATTHEW SKIDMORE JANE BONE 
\ Yo. WAS DECEASED EVER NUS. ARMED FORCES? 17. INFORMANT ‘Address 
Yes, na, nawn' It yes give war or dates of service) § 
} en) HOWARD SKIDMORE, MIDLOTHIAN, MD 2154 
= 1B. CAUSE OF DEATH (Enter only ane couse per ling far (a), (b), ond (0).) Z cWiTn Gust AnD Dean 
c= ha PART |. DEATH WAS CAUSED BY: . Cor 3 = Le yy 
SEe5 ay IMMEDIATE CAUSE (0) AVE 2eden — 
ese j 2 J 
oo 7o DUE TO, OR AS A CONSEQUENCE, OF 
eee) 7 : bs ‘ 5 
223 Conditions, if any, which gove LA Aer VELA tre- Caw 2cvyn — (LEP. C2 
Ze tise ta immediote couse (0), Len 
Bee stating the underlying couse DUE TO, OR AYA SONSEQUENCE OF G 
ao last. (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT: NOT RELAT 


190. DATE OF OPERATION 


19b_CONDITION FOR WHICH OPERATION WAS PERFORMED 


ED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


‘20a. AUTOPSY? 
YES 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
CAUSES OF DEATH? (oe 


Nong 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIEUTING [[) CAUSE OF DEATH 
(If either, notify medical exomi 


2b. TIME OF INJURY 
OUR AM. = Manth 
PM. 


oat 
ral 
doy Ae 
9 


¢ HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18} 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED J 21e. PLACE OF INJURY { ALHOME, FARM, STREET, FACTORY.) | 2 


After this certificote has been signed b 


1. LOCATION Street or R.F.D. No. City or Town County Stole 


should be filed with the Stote Dept. of Health prior to burial 


3 
© 
= 
3 
3 
3 
Ss 
3 
s While — Not whilep OFFICE @UILOING, ETC. 
ay lot wark —_at wok 
2 220. | certify that (I) (this hospitol) ottended the deceased fro = , 9GZ, to cao S| , that (I) (we) fast 
<5 saw the deceased alive Oa eiaoemerien that in (my) (aur) apinion death occurred on the dote ond hour ond from the 
“3 causes stoted above-{l) (we) (did) (did not) view the bodg after death. 
(Som 2b, SIGNATURE (oe, pte = aoe o Siac 22c. DATE SIGNED 
=o / 2 tip é CoE DEGREE PHYS. DIRECTOR O PHYS. O ~—S - Gf 
23e 22d. PHYSICIANS = Qe. ADDRESS 
S NOME e) MARTIN ROTHSTEIN, M.D. 48 BROADWAY, FROSTBURG, MD. 21532 
S =a =: 
5 3 Zo. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} (Stote) 
e =. BURMA rect FBG. MEMORIAL PARK FROSTBURG, MD. 
i es 24. FUNERAL DIRECTOR : ADDRESS 250, REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
50M REV. 1 JOSEPH R. DURST, FROSTBURG, MD. 21532 pate MAR gga 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 ny CERTIFICATE OF DEATH 03233 
: Ne T. DECEASED-NAME First Middle lost 20. DATE OF DEATH & 230 A .Me]2. Hou 
= Boe (Type or print) D 4 gz 8 wers Month Day be ie 
3 353 alsy . o March 20,’ 19 M 
Sa ie 3. SEX ie 4, RACE 5 By a 6; AGE (In yeors iF ONDER 24 ARS, 
= oe Se lostabssthdoy} ONS MN 
Ss 28s Female White LABEEE 188) a Ela 
ogee he #1 \ Fs 
3 2° 3S. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. eaRRIED [>] NEVER MARRIED[X] | % COUNTY OF DEATH 
= oBe a Maryland Ue 8S. &. wipowen [} —_lvorceo [7] Allegany County “ah 
= 23s *! fio aioe town of bean I]. NAME OF HOSPITAL QR INSTITUTION (Hfnat jyhaspital , [120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF 
2as , i j rf BUSINESS OR 
= ty Al Cumberland givestectodien ld LOB aly Cétint Wdurigg most RA ark axgn if retired.) | INDUSTRY 
= =] 
= pS 7U n ar Ouse kesp 
= Ee St bg USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 3c. CITY OR TOWN 13d, INSIDE CITY uiiTS? —113e, STREET AND NUMBER 
ay S ion) ip 3 
35 0/ fs" _"Naryland|* "hiiegany |Cunmberlani( C0 | 221 Baltimore Avenue 
Bs 
a= 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
z 
= / Charles J. Sowers Margaret Knotts 
2 85 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Le Ue DOR 773 | Addds MDS Y Cand, Ma, 
a Yes,no,orunknown) | (vegersasstene DOO 16—-6219R Allegany County Infirmary records. 
> 
a5 RGEC 
oe = 1B. CAUSE OF DEATH (Enter only one cause per line for AKI WEEy ONS AND DEAT 
£2 PART 1 DEATH WAS CAUSED BY ‘ r 
225 iA a 4 é f 2 
Se5 4 (LA 
ie Ee 4/2 % DUE TO, OR AS A CONS 
ome Conditions, if aniy,Which gave , L Q 
£25 j 2 ’ 
Lae tise ta immediate cause (a}, (b) : 4 é i 5 |! 
saoe stating the underlying couse DUE TO, OR AS A CONSE 
Ses ee Unggiiityscouse 
woe lost. 
28 = {0 
£5 PART 2. OTHER SIGNIFICANT CONDIMONS CONJRIBUTING TO DEATH/BUT NOT RELATED T 
Vy VEE o y) 
- 4. MANA ALS ss 


ERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7 
CAUSES OF DEATH? 


200. AUTOPSY? 
YES [ NO [ 


2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B.) 


Zia. ACCIDENT WAS UNDERLYING |b. TIME OF INJURY 
[[VOR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical exominer) PLA, 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ak 21f. LOCATION Street or R.F.D. No. City or Tawn Caynty State 
While - Nat while >) OFFICE BUILDING, ETC 


fat work —_at wark 


220. t certify that (I) (this haspital) attended the deceased fam POD. 27, 19 OF ioMarch 20,1909 _, that (I) (we) last 
saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


ae 
MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


d with the State Dept. of Health pricr te buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital ar attending 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

S 1 2b. GMAT i \ Sake its ee 2, DATE SIGNED 

rd ‘ — ’ 

S28 / Sule Io f Pur Gz) reorte pus. BI. _intcror aus, Ol] 3. 970.4% 

= se 22d. PHYSICANA! V4 (ee // e< 2e. ADDRESS Pr 

eel eee bh Ale 00 $b fin | Memorial Hospital,Cumberland, Md, 
Sze BURIAL CREMATION, 7/ | 23b. DATE 1A 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“55 REM 

es Bice) 3/22/69 Greenmount Cemetery Cumberland Allegany Maryland 


ae 24, FUNERAL DIRECTOR ADDRESS 21502 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
45M - ‘Ag Silcox-Merritt Funeral Service, Cumberland, MibpMAR 24 {1969 plZnnw%e, 
| Silcox-Merritt Funeral Services Cumberland, MfbaWSh 24 Woo | 


ya 


MARTLAND STATE DEPARTMENT UF REALIA 


£2 ] ] 03239 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Itemf#I3e, FilmGl10 3/21/69 ton CERTIFICATE OF DEATH 03234 
Se 1 DECEASED-NARE First Middle Last 2a. DATE OF DEATH B Hl 
}@ ar print] Mont! De 9 
ii AR WILLIA PITZNA MARCH 4" 1069 13:74 
4, RACE S, DATE OF BIRTH 6. AGE (In years IF ORDER 24 Hi 
ae fost birthday) MONTHS] DAYS | HOL IN 
SS A DEC._18 Ma Se | 
BB To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED [a | 9. COUNTY OF DEATH 
ad col 
Sén OSTBURG,MD{ U.S.A. wioowen []__pivorcep ALLEGANY ka 
Seek 10. CITY OR TOWN OF DEATH 11, NAME OF ene INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESSOR 
=i gi i dugi ingdlife, even if retired.) TR 
=5 = | FROSTBURG MINHHS HOSPITAL CARB RNR EH Wi’ BUSINESS 
q se Fe poe RESIDENCE (Where deceased ie ‘i FE a SB before 13c. CITY OR TOWN Be. STREET AND NUMBER, 9 144 @ 
admission 13b. weonan) 
Bes MARYLAND ALLEGANY _[FROSTBURG| ‘S_C |296 W.MAINW ST. .FROSTBUE 
a EE Ee ee Oe 
S —§ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ost 
ee / CHARLES A. SPITZNAS JULIA BRODE 
$36 Téa, WAS Det He NUS. ARMED FORCES? ‘ Véb. SOCIAL SECURITY NO. 17. INFORMANT STH ANIC *9 FREST BUR : MD. 
ea ‘ar unknown) 0s q service) 
oe Lm We WR "E ~14-4487 MISS ANNA BELLE SPITZNAS,226 
avian 
gee 1. CAUSE OF DEATH Ene: ony ane cause per near (0) (ond (3) BKIWEEN ONSET AND DEAT, 
Bes : IMMEDIATE CAUSE (0) _/2“¥—- bam -~Prwe [ase SN | ¥ do 
Bes yy ‘ DUE TO, OR AS A CONSEQUENCE OF CY (] 
Pe Canditians, if any, which gave Q 
= Ze rise ta immediate cause (a), (b) —— — — 
Eee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; : ‘ 
Zee ist wn Near fete 2! 
2 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ]{a) 


60 Pa Z +t & here o~ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFQR 20a. AUTOPSY ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 2 nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY “Talc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, natify medical examiner} P.M. 


19 
‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY (iS WOME, FARM, STREET, FACTOR.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [Nat whi OFFICE BUILDING, ETC. 
jot work —_at wark 


220. I certify that (|) (this-hespital) ee the eae ey Z=- 26 967 to I= Ft WOT, thot (I) (we) last 


saw the deceased alive an. ond that in (my) (e¥#) apinion deoth occurred on the date ond hour ond from the 
couses stoted abave, (I) (we) (did) (did-net) view the body ofter death. 


The law requires that the death certificate be exeeuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health priar to burial, 


2b. SIGNATURE Ay Q 1 Fi Si; ai 2c. ATE SIGNED 
/ LY 1 fk 22 4 Aebreyl> ve prector C) pws. OO] 3 bef, 
se 2ad. PHYSICIANS 22. ADDRESS 
Nawe(Tve) H.C. DIEHL, M.D. 9 W. MAIN ST, ,FROSTBURG, MD 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (Stotey 
Buty apes 3/7/6 FROSTBURG MEM, PARK | FROSTBUR i ANY Mp 


. A ta Fe eb ow MAIN 280. HAR ft"i96 d a’. 5 § got Ef 


DAT 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The faw requires that the death certificate be executed within 24 haurs afer 


Vv 301 W. PRE BALT! 
1 03240 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" 
CERTIFICATE OF DEATH 03235 
Ns 5 Tee First Middle Lost 20. DATE OF DEATH 2dpHOPR 
25 ‘ype ar print Dy Y . 
Es BESSIE D STAHLMAN ARC “YT by [10:54 
® 2B 3. SEX 4 RACE S. DATE OF BIRTH ce (In years [_SF UNDER TYEAR [iF UNOER 24 HRS. 
s lost Days oy 
eee FEMALE WHITE 10-2 -1692 TO" a le 
2 2 7a, BIRTPIACE (Stote or foreign | 7b. sa OF WHAT COUNTRY? © MARRIED ae MARRIED] | 9% COUNTY OF bork 
£§S We VA, USA WIDOWED DIVORCED ALLEGANY Md 
2 2-2 cr 10. CITY OR TOWN OF DEATK 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=e 2 : 
=§ ES 0 CUMBERLAND VEROR TAL HOS Pl TAL durpg ae gt working life, even if retired.) INDUSTRY 
3s 5 3 ; Be USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN yd. INSIDE CITY UMTS? | 13e. Bex’ He 
2 gle: 
Be ()| [ronson sore yp, | OT ALLEGANY| ELLERSLIE X wr | BO 
wan} 
3 E ee 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
235 FRANK DAVIS JANE REED 
; Bs 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT. Address 
cae: Se Yes, na, ar unknawn) —} {Ifyesgve war or dates of service) 188-38 42 . 
2s 30-3°-31SIMEMORIAL HOSPITAL, CUMBERLAND, MO. 
=e 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) BETWEEN ONSET NO DEA 
suf PART |. DEATH WAS CAUSED BY: 
2 <5 A Ly, MEDITE AUS (0) Acute hocytic leukemia 
SSS ACTS DUE TO, OR AS A CONSEQUENCE OF 
LASS Canditions, if any, which gave rf 
ee tise to immediate cause (a), (b}, 
=e = stating the undeslying cause DUE TO, OR AS A CONSEQUENCE OF 
3 3 5 yan (9) 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Generalized arteriosclerosis 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
tt 
vs] NOR] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —[2]b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) PM. Wy 

‘AT HOME, FARM, STREET, FACTORY. 
Whe [Not whe) 2le. PLACE OF INJURY (eee pi pt ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
jot work ot work 


220. | certify thot (I) (this hospitol) ottended the deceosed from_1.21.609 , 19__, to_3.4.69 19 , thot (1) (we) lost 
saw the deceased alive on. 19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated obove, (1) (weT{did) iew the body ofter deoth. 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si, 


22. SIGNATURE 22,,DABE 
» ATTENDING MED. STAFF g 
Te f, A Bee thang oD veGREE PHYS. oirector C) pays Cl 3. 9 
32 
¢ 72d. PHYSICIAN'S We. ADDRESS 
weve) DR, WILLIAM Pe AMES Lit N. CENTRE ST., CUMBERLAND,MD. 
BURIAL, CREMATION, | 23b. DATE 2c_ NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cty or Town) (County) (State) 
FREMQVAL (Spetity) Mare7, 1969 | Cooks Mills Cemetery Hyn dman, Bedford, Pa. RD 
74, FUNERAL DIRECTOR ADDRESS 


Harvey 


25a. REC'D BY REGISTRAR 25b. REG! Ape SIGNATURE 1 
ore MAR 10 1969 foCortey 


MARYLAND STATE DEPARTMENT OF HEALTH 


03241 


1. DECEASED-NAME 
(Type or print) 


i First 3 
bLavada 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


03236 
%. HOUR 
10A 


2o. DATE OF DEATH 
M 


3. SEX 
Female 


ay a 
6. AGE (In yeors TF UNDER 24 HRS. 


lost birthdoy) DAYS MN. 
dma, alse 


£ 
i=} 
o 
3 
S 
eS 
S < White | 
2 2 Wr is] ¢ 
Piet sas 7o. BIRTHPLACE (Stote ot foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 
se coun 7 
= = se y sona USA WIDOWED [~} DIVORCED [7 Allegany Md. 
ec 2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
z = 5 = ai Peoeeou reg give street oddress} . Sage Pees, me irgst cli voctiog lite, even if retired.) INDUSTRY 
= 333. i ers tosp2 10USCWLIEG 
= Sst 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before” | 13c. CITY OR TOWN sive CTY mits? | 13e. STREET AND NUMBER 
B Bes ,, _Hodmission) STATE 13b. COUNTY y ES RD 
eS 2a) Penna : Somerset Ys) NObd | RDF 
SB 8sos/ 
s 5 3 ; 2 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
<°ec * 
ag3 3 ¥ Daniel Troutman Cordelia Clites 
E. S\5 ‘T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2s 215-10-1Ph2 Ralph 3. ny Pas RD/M 
oe 18 CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (¢).) ain area heal 
sy PART |. DEATH WAS CAUSED BY: him p a a = 
Se " IMMEDIATE CAUSE (0) ROR & L752 A LY BROAN S 
So g / DUE TO, OR AS A CONSEQUENCE OF . . 
2a Caitons A anf which gove fr = ma A pte osgceLyposis ee PARS 
aa tise to immediote couse (0), (b). 7 aoe = 
ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
an lost. i ol Ts (d 
3 peas 
D> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= [=] 
3 S 
s = 
£ s 
8 5 
a3 < 
o i=J 
= = 
+ 2 
fe ® 
=§ s 
as . 
ied 3 
2s 3 
Sz 5 
sa 223 5 : 
s2se2 |s[CrRoaye URIWAR apt /nhect lov 
SBS78 © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICHIOPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e232 Qlz Ys) NOTE] CAUSES OF DEATH? 
foLese ~JeE 
e52°5 & [ato ACCIDENT WAS UNDERLYING ]21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
<5 2s & | Coe contersutinc 7) cause oF peatH HOUR AM. Month Doy Yeor 
SEetuvs & (if either, notify medicol exominer) PM. 19 
eo tee = | 21d, INIURY OCCURRED | Zle. PLACE OF INJURY. (A ROME FARA STF. FACTOR.)] 214, LOCATION Street or RFD. No, City or Town County Stote 
zs #88 While - Not while OFFICE. BUILDING, ETC 

ad jot work. ot work 
of Lee = : ; = 
Z>Se8 22a. | certify that (I) (this hospital) attended the deceosed from_<2ecegnds ak , 10_Zéra A? 1964 _, thot (I) (we) lost 
Bis oe saw the deceased alive an - 19, ond thot in (my) (our) opinion deoth dccurred on the date and hour and fram the 
wease causes stated abave, (I) (we) (did)'(did not) view the bady after deoth. 
Ze5as ae = ATTENDING MED STAFF ees 

aed = . 
Ssics A. Faso: LO DEGREE PHYS. binecron OO pins, OO] 3/25/67 
= ge 4 e. ADDRESS 
25285 22d, PHYSICIAN'S De. 
ae Ss | NAME (Type} 
a wu Ss . 
<«W5o aSoS_- = 
s 2, 3 gs 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 
Zs - a i 5 : 
2 Sa REMOWRL{Seedtyh 7 169 Cooks Cemetery Wellersburg, SomersétCo, Ps 
24, FUNERAL DIRECTOR 75a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ee ae E. 4 
omeev.ie | Harvey H, 5] oP R 69) fCheems 


y 


] * Be re « MARTLAND STATE DEFARIMENT OF REALTA 
0 3 2 42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03237 
HEALTH DEPT. 1. ae First Middle Lost 20. DATE KNOWN] “Month Day; Year [2b HOUR, 
fype or Print K 
22 JACK WILLIAM ‘THARP DEATH NATED Ararchtsts1969 55K 
2 ro 3. SEX ACE S. DATE OF BIRTH 6. hee tm rs ae 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: last ™ I th 

eS MAIE WHITE [DEC. 21, 1950/48” vas Haken 12) 1969") 8528 

“ 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED G3) | 9. COUNTY OF DEATH 

ES 4") MARYLAND U.S.A. WIDOWED [-]__pIVoRCED (_] ALLEGANY Md. 

Ea Ti CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 12a, USUAL OCCUPATION (Kind af wark done }12b. KIND OF BUSINESS OR 

as give street address] dur ina life, even if retirad dob 

22 2 ¢A|___ CUMBERLAND femorial Hospita Retna se TCR srarron 

S = of 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d, INSIDE CiTy LIMITS? 1 }3e. STREET AND NUMBER 

oo Fa) / admission) STARSAR' AND 13b. COUNTY ALLEGANY FROSTBURG YES [_] NO fd ROUTE 

/ 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JACK WILLIAM THARP R i DICK 


140. WAS DECEASED EVER IN U.S. ARMED FORCES? hb, SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give wor or dates of service) 
as eb a ee eg pod AU Wg oT RBURG, MD. _R 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) pat Te 


PART |. DEATH WAS CAUSED BY: 
: IMMCDIATE CAUSE (a) Asphyxiation, utes 
9 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave Rupture of Ri; it Lung 
” tise ta immediate cause (a). (b) P gh 70 Minutes 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oss (o___ Compression and Fracture ribs, right 70 Minutes 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
390. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
4 WAS PERFORMED? ws) CO] 


Zio. EXTERNAL CAUSE WAS 
PRIMARY [y¥] OR CONTRIBUTING [_] 
CAUSE OF DEATH 
21d. INJURY OCCURRED 


WHILE NOT WHILE py 
AT WORK AT WORK ud 


2b. TIME OF INJURY Manth, Day, Year 
HOUR A.M. 
Va ce 
2le, PLACE OF INJURY (At home, farr 
factary, office building, etc.) 


Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18) 


Driver of Automobile in one car wreck 
aif. es or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


© ate D eran Mar no 


220. | certify thot | took chorge of the remoins described obove, heldan Autops Inspection Inquiry fx], ond in my opinion 
psy Pp 


GS 
~ 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's@¥ic 
Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth; 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File poges Tand 2 with the State Department of 


necessory, please execute the certificate, writing the word “pending” in penci 


TO scr utbice EXAMINER: This certificate should be executed within 24 hours after - deloy is 


deoth resulted from: — Noturol couses [_], Accident XX], Suicide [1], Homicide [Undetermined monner ([] 
7 CHIEF MEDICAL EXAMINER [] 
Pay ee Lj, ¢ mo. ASSISTANT mepicat examiner [] 22b, DATE SIGNED 
F DEPUTY MEDICAL EXAMINER [XX Max 
: EXAMINER’ ch_12, 1969 
4) NAME (Type) BENEDICT SKITARELIC, M.D, ADDRESS(Street, city, town, ar « 
”77%30. BURIAL, GevaTON 236. DATE 73k. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City ar Town) (County) (State) 
specify} 
BURT. AR 969 FR 1EMORIAL Par ROSTBUR DD 
74 FUNERAL DIRECTOR "ADDRESS 3. RECD BY REGISTRAR 25. REG|TRARS SGNATRE 
vente f JOSEPH R. DURST, FROSTBURG, MD, 21532 MAR 2 & 1999) & ote Yeasigen 


FOR STATE 


03243 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN[X] Month Doy — Yeor 2 Hi 
jell! (Type ar Print) Robert Scott Thomas arn wat March 24, 169) °* 4 
2e = DEATH MAT! 4 
oe Na 3. SEX 4 ete 5. DATE OF BIRTH 6. AGE Ein yen UNDER 24 HRS._V'9c, DATE PRONOUNCED DEAD 24, HOUR 
s M D 4 
ae See Make Dec, 12, 1949| 19" 4 mi | a ene ee Z 
ao E To. BIRTHPLACE (Stote ar wie 7b. CITIZEN OF COUNTRY? MARRIED [_]NEVER MARRIED [yf | 9. COUNTY OF DEATH 
re county) Many land ies WIDOWED DIVOR 
& -& any a SEL At i CED Akkegan Md 
FS a 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work dane }12b. KIND OF BUSINESS OR 
sas 95 duri i it if INDUSTRY 
S35 2 77| Cumbertand  MOHOHLaL Hospitab—DOA | "Baa ERAS! eres) INBEE @ 
2 oO = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ba h) ws C] NO CX |1000 MeMublen Hwy, 
e ) 
Zee 7 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2. * s 
/ Mildred Dd. Hinebaugh 
é 
17. INFORMANT ADDRESS 


ae 
Conditions, if iny, which gove 
tise to immediote couse (0), 
stating the underlying cause 
lost. 


| 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
ese IMMEDIATE CAUSE {o) 


DUE TO, OR AS A CONSEQUENCE OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


} 


‘lo. EXTERNAL CAUSE WAS 


= 
2. 
3 
= 
= 
i 
s 
3 
= 
3 
3 
= 


Poge 3 should be used as o burial-transit permit. File pages land? with the State Dep 


19%, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


Skukl Fracture 


Takoma Park, Md. 


. W. Mitchele Thomas, 8212 Flower Ave. ” 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


Intracranial Hemorrhage 9 


MANUACA 


Sudden 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION 


20. AUTOPSY? 
YES NO 


2b. TIME OF INJURY Month, Doy, Year 


necessary, please execute the certificate, writing the word “pending” in Pertehip 


the funeral director. Page 4 should be forwarded ta the Chief Medical E 


TO vepun Dbica EXAMINER: This certificate should be executed 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


PRIMARY [fz] OR CONTRIBUTING HOUR AM. 5 4 
Pa CAUSE OF DEATH OC | gp melar, 24 69 | Automobile Accident { one car ) 
= 2vd. URY OCCURRED Ye, PLAC OF THURY (At home, form, set, Dif, LOCATION Street or RD. No. City or Town County Stote 
— " |, etc . 
3 ie CN CR Pee Aeyes ester Road, Cumberland, AtLegany, Maryland 
Ss 220. | certify thot | took chorge af the remains described above, held an Autopsy [34 Inspection [J, Inquiry [y], and in my opinian 
2S death resulted from: Natural causes [_J, Accident [XK Suicide [[], Homicide [1], Undetermined monner (_] 
2 
‘5 : , CHIEF MEDICAL EXAMINER  [] 
3a , a 
oe STeNATU ‘a chee aap. ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
® 
oo eae ; ; ; DEPUTY MEDICAL EXAMINER PX] March 24, 1969 
53 NAME (Type) Benedict Skitanrelic, M, D, ADDRESS(Snet, iy, town, oF county) CUMBERLAND, MARYLAND 
“9 230. BURIAL CREMATION 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

ae 8/27/69 1, 0. 0. F. Cemetery ome Somerset, Penna, 
74, FUNERAL DIRECTOR ADDRESS 250 ae BY an 75b. REGISTRAR'S SIGNATURE 
Yeast (9 H. Wayne George Cumberland, Md. “API ae 


“? 


ee eee 
i=] ets 
8 358 
§ — 
s&s = 7s 
= oe Ss 
S £55 
2 2 
5 a“ 
o 
is 
= ~ 
‘3 © 


el hleg i 
ban pop 


on 


2 28 
2 Os 
= Es 
= %os 
x ec 
& pss 
Pe as 
eyacs 
2 oge 
So ves 
= gcse 
= c 
= 656 
S ofe 
€ 32° 
i=] = = 
Ss gE 
BSc 
cy cas 
= fas 
- £58 
s £42 
= >Sa 
ce eee i 
a 3 
353 
aeee 
= > 
2 
2 
ce 
2 
+S 
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/ 


VR AIS 
45M - 1 


shauld be fied with the State Dept. af Health priar to bur 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF REALIA 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03244 CERTIFICATE OF DEATH 03239 
1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) BERTHA HENDRICKS TIPTON “oy BY BS 3b 15P 5 


3. SEX 4, RACE 5. DATE OF BIRTH by AGE (In years JFUNOER 1 YEAR | IF UNDER 24 HRS. 
i MONTHS Di 0 MIN 
FEMALE WHITE 3-22-88 eg | ae 
Jo, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIEO (-] NEVER MARRIED[] | % COUNTY OF DEATH 
ti 
curl) AAR YLAND U.S.A. sae DIVORCED [J ALLEGANY Md 
10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ive street addr duri iag life, if retired. INQUSTRY 
CUMBERLAND g WEMOR IAL HOSPITAL ing Stes BURR. gi e, even if retired.) Mare home 
13a. USUAL RESIDENCE (Where deceased lived, it institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE city miTs? 1 13e, STREET AND NUMBER 


ladmissian) MARYLAND 19. COURY LEGANY CUMBERLAND s— Nok) RT. 
TA FATHER'S NAME ae BERT *" P orto cK 15, MOTHER'S MAIDEN 3 ian nye GRA te 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT 


Tesnggptivonn) | Creemewemetnn’ | 999. 5709539 | MEMORIAL HOSPITAL CUMBERLAND, MO, 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c))_ = iY 
PART |. DEATH WAS CAUSED BY: W. / / d 
IMMEDIATE CAUSE (0) Obs 


uy 4 uy x DUE TO, OR AS A CONSEQUENCE OF f 
Conditions, if any, which gave 
rise ta immediate cause (a), (b) a (lea ON chnorin 
stating the underlying cause’ DUE TO, OR AS@AONSEQUENCE OF 
PSN Tw ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
Crtors ba € sia aes 
$ e, OLS CULL ae L 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 

(JOR conTRiBuUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{lf either, natify medical examiner) M. 19 

21d, INJURY OCCURRED [21e. PLACE OF INJURY (A HOME FARA. STEEL FACTORS) 214, LOCATION Street or REO. No. City ar Town County State 
While [Nat wile OFFICE BUILDING, ETC 

lat wark —_at work 


22a. | certify that (I) (this haspital) attended the deceased Ea 2 GF _ 9B ta 3 > 6,19. GT, that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an = , and that in (my) (aur) apintan death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNAJARE 22c. DATE SIGNED 


ML 
ann a ee Oe 


22d, PHYSICIAN'S 22e. ADDRE 
waiciPDR. Be DROSS *©°SSUMBERLAND, MD. 
BURIAL CREMATION, | 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bunter) 3/9/69 Davis Memorial Cemetery,| Cumberland, AlLegany . Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 2Sq. RECD BY REGIQRAR Sb. RRS Mal Noel 
H, Wayne George Cumberland, a rT {968 JG @ 


vi 


= 
: FOR STATE 


HEALTH DEPT. 


24 hours ofter deloy is 


necessary, pleose execute the certificote, writing the word “pending’ in pencil in Item 18. Give Poges |, 2, ond 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong with 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges 1ond 2 


This certificate should be executed withi 


TO eur ican EXAMINER 


Ss 
52 
a 
Ee 


3. Page 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter de 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF REALTR 


032 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 24 0 
45 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
ip ieee First Middle lost 20. Bak KNOWMER Month —Doy Yeor | 2b. HOUR 
8 OF Pri 
te Lawrence Upton Turner oun Mato March 31°69 3:55a 
7K © DATE OF BIRTH & AGE im yeas [WORE VERE [TF OWOER ZEST DATE PRONOUNCED DEAD 2a HOUR 
Velie vay 7.1899 | oe] |= | ™ | March $4 91,1960 34650 5 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
coum) We Va. USA WIDOWED pvorto[] | Allegany Ma. 
10. CITY OR TOWN OF DEATH TH, NAME OF HOSPITAL OR INSTITUTION (If not in hospital ] 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
4 | Cumberland give me occas Hebpitar dung mogt sin a lisaeen if abies le NS Sates 


130. 


USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOWN [134 1NSIOE ITY UMTS? 7 13e, STREET AND NUMBER 
[| camission) STATE yg Hiss COUNTY Allegany Cumberland] ‘Se%400 | 1209 Lexington Ave 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


William Robey Anna Celevenger 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes. no, or unknow), (if yes give wor or dates of service) Mr Gu Robe Cunb erland Mg Bro ther 
° ° 


MEDICAL CERTIFICATION 


>) 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ().) Se ead ies dam 
PART 1. DEATH WAS CAUSED BY: COR 
oe IMMEDIATE CAUSE (o) ONARY OCCLUSION UDDEN 

4/0 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if chy, which gove "4 CORONARY SCLEROSIS “= 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, GR AS A CONSEQUENCE OF 

host. —~ 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wsE] Nocy 


lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING Oe 
CAUSE OF DEATH 


Did. INJURY OCCURRED] 21e. PLACE OF INJURY te home, form, street, 21f. LOCATION Street o RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
aT worK_L_} at work 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ, Inquiry (3 ond in my opinion 
deoth resulted from: — Naturol couses [f, Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 
t 


CHIEF MEDICAL EXAMINER [1] 
mp, ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER NRK March 31, 1969 
ADDRESS(See, ci. town, or CGUMBERLAND, MARYLAND 


ACTUAL 
SIGNATUR, 


uae. BENEDICT SKITARELIC, M.D. 


F230. Ey pr 236. DATE Tac NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (Cily or Town) (County) _(Stote) 
EMOVAL (Specify) a 
Burts pr.2,1969 |Restiawn Memorial Pay; | La Va Allerany Mg 
ry sama DIRECTOR ‘ADDRESS Bo. WOR aed 28. RESIS PAR SIGRTUR, "= 
James F.Scarpelli, Cumberland, Md. DATE OF - 


TO FUNERAL DIRECTOR: After this certificate has been si 


fl 


directar, p 
shauld be 


VR AIS. 
45M - 


24. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
/} | SCARPELLI FUNERAL HOME, CUMBERLAND, Hen ALE oy es 


MARTLAND STATE DEPARTMENT OF REALIA 


causes stated nboye, ( (we) (gid did noyYview the body after death. 


2b. SIGNATURE (A Y 2, mh ED 
ATTENDING MED. STAFE 
LLL: hep fe oeoret pays.) _irecror OO aus, OF mo69 


22d. PHYSICIAN'S ~ 22e. ADDRESS 


nawe(Tyee) DR. HIMMELWRIGHT 133 VA. AVE., CUMBERLAND, MO. 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
RENOVA Grech =| March 7,1969 Forest Glen Cemetery |Near Greenspring,W.Va. 


1 03 9 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 032 
4 oon ik DECEASED NAME First Middle lost 2a, DATE OF DEATH 2, HOUR 
&£ — 8 ils d 
3 Pa | (ype or prin CHESTER We TWIGG MARCH mt 5 1969 22452, 
> <2 S. DATE OF BIRTH 4 yh Ce TFUNOER | YEAR If UNDER 274 HRS. 
— o lasy birthday Days | HO Win 
s 2% MALE WHI TE 10-3-1893 eee al Re xe | 
= YRS. 
2 es 
3 2” 3 To. sate (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRiEDX] NEVER MARRIED] __| 9: COUNTY OF DEATH 
ma 
= 33x W. VA. USA WiDoweD pivorceo F] ALLEGANY = 
eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION {Kind of work done  ]12b. KIND OF BUSINESSOR 
eee Eo, give street addres: dori st of warking li fred INDUSTRY 
= 38350, CUMBERLAND MEMORIAL HOSP. |*"freeyrats "beset tqrWBs road 
oe yet Be USUAL re (Where deceosed livpd, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LMITS? | 13e. STREET AND NUMBER 
=a afodmissic b 
ey Re Ever = ission) STAI WwW. VA. Vib. COUNTY GREENSPRI @O xoD None 
io 
RBS 13 2 Ta. FATHER'S NAME Fi Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ot BENJAMIN TWIGG CATHERINE FOLEY 
=) e®@s Swe 
= 2 8s Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO 17. INFORMANT Address 
oy. USS tegccerunine) svete") 1104-02-2469 MEMORIAL HOSP., CUMBERLAND, MO, 
= Ges 
+ es. Sear 
& oe 18, CAUSE OF DEATH er anyone couse pe ine fr (9), (9), and (3) DTW ONSET AND cea 
ies er IMMEDIATE CAUSE (0) clusion ours 
bi = es of rd f DUE TO, OR AS A CONSEQUENCE OF a 
2 Rates ' B 
So ehee 5 Conditions, if anf, which gave wAtria 1] Fi brillation, Chronic Myocarditis 
Sc: 2 tise ta immediate cause (a}, 
SSeS stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
S32se at (__Arteriosclerotic Cardiovascular dise 
ee 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
© = 
Socas 
2S Sot S Hea? Pa 4 ire 3 ehbeaetes Me 
82 32 = Ho. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe 2e2 Ql re ‘a CAUSES OF DEATH? 
Ce $= CS/5 
aus es SS [io. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, item 18) 
fo eSa = | Cor conteeutins 7) cause oF gata HOUR pee Month Day Year 
Vetus & [if either, notify medical examiner) HM. 19 
et eS = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME. FAR, STREET, ee, 2If. LOCATION Street ar R.F.D. No. Gity or Town Caunty State 
z£ uss While — Not while OFFICE BUILDING, ETC. 
2 sc 
rt o lat work — _ at wark 
o= oe - - = s S = — 
Z>So8 22o. | certify thot (I) (this hospital) attended the,deceased from_©™ wile , to mil , that (1) Ge) last 
A, Ste P 9 Fi a 
85=5 ‘3 sow the deceased alive on 19___, and thot in (my) (ar) opinion deoth occurred on the date ond hour and from the 
we ct 
Eéo8=e 
<5 a 
“>e° = 
S352 8 
=4 2 
aos ap 
= 
Ee 
aa 
Se 
=z) 
om 
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1 Item5 FilmGh10 ) eae 6OWMARYLAND STATE DEPARTMENT OF HEALTH 


0 32 47 IVISI ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost 2. DATE KNOWN] Month Doy —Yeor [26 HOUR 
{Type on Print) oF Alt h 20,196 
2e 5 mms ae DEATH MaTED | Mare: 219694 .98 » 
a - DATE OF BIRTH 6. AGE (In years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ae : eb bY LB92 | ios bithday) HoNTIS pars] —vouRs Ye th be a 
5 a aa hofg: YRS Makch 28% 1969°%% 228 
a o 7o. BIRTHPLACE {Stote or foreign [7b, CINZEN OF WHAT COUNTRY? 8. MARRIED ¥RVEVER MARRIED [_] | 9. COUNTY OF DEATH 
-—-€& 1 
7EnS country} Be 3.4 wioweo [] oor] | Alleganey Ma. 
Sie Ey TO, CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospital  ] 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
x = ae q q ives during most of waykigg life, even if retired.) }INDUSTRY 
22 2 7/| Cumberland Ma. MEMORERL HOSPITAL-DOA Housewife 
os «= 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER d 
oo ee )/ odmission) STATE 13b. COUN - YES@fag NO) 
oa pee Maryland Weber Street 
Sane / Ta, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
IS! 
ee George A. Kifer Margaret Dill 
BS T6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a ae: ‘no, or unknawn) | {if yes give war or dates of service) tans Mem 
te) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond {¢).) 


PART 1. DEATH WAS CAUSED BY: GANGRENE OF BOWEL 


LP LD LL 2 MEDIATE CAUSE (0) 
to 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave MESENTERIC THROMBOSIS 
tise ta immediate cause (o), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 


ey Arteriosclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Fracture of Left Hip 


190. DATE OF OPERATION 1, 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
(aes PERFORMED? 
‘| December 12, -1969-' "| WS PRTORMID? Peocture of Left Hip SEX 0] 
2a. EXTERNAL CAUSE WAS. '21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


PRIMARY [_} OR CONTRIBUTING A. RAM, 
acre b:G0-meDec. 10 9 68 | Fell while getting out of bed. 
Tle, PLACE OF INJURY (At home, form, street, TIF.LOCATION Street ar RFD. No Gity or Town County Tiate 


21d. INJURY OCCURRED 
tne: “ne 37 Weber St. Cumberland, Allegany Maryland 


™~ 
MEDICAL CERTIFICATION 


WHILE WOT WHILE 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy[X], _Inspectian (J, inquiry [and in my opinian 
death resulted fram: Natural causes uO, Accident ZX Suicide [1], Homicide [-], Undetermined manner (_] 


: CHIEF MEDICAL EXAMINER — (] 
Mp. ASSISTANT MEDICAL EXAMINER [_] pis fe 
; DEPUTY MEDICAL ExAMINER [J March 20, 1969 
=. FAME te] BENEDICT SKITARELIC, M.D. 


ADDRESS(Street, city, town, or oGYMBERLAND MARYLAND 
ree See 


Bo Hata ae 230. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
et L (Speci 
Bu ay 3/23/69 Hillerest Burial Park = hilees 
24. FUNERAL DIRECTOR 2 . ADDRESS 250. RECD BY REGISTRAR REGISTRAR’S SIGNATURE Oe! 
Vi AISME (6) Levis Ss Loin Ine, bs Ma. |oMAR 2 4 1969 arliy Y 
TOM REV. 1768 ouis Stein Inc. 117 Frederick St. Cumb, Md. | A pwd 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Sxamil 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit? 


TO peru BD icat EXAMINER: This certificate shauld be executed within 24 haurs after scar Do, delay is 
necessary, please execute the certificate, writing the word “pending” 


y 


within 24 haurs after death. 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate he éx 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


W 
160. WAS weed EVER be ARMED FORCES? ; ‘16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, 09, dive yar oF dates of service) 
geno) Wx 2 -09-659 ‘AL ~ AND 9 


PPRONIMAT RVAL 
BETWEEN ONSET AND DEATH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 32 4 3 
03248 CERTIFICATE OF DEATH 
SE 7. DECEASED-NAME Fist vias AR Jo. DATE OF DEATH 7b HOUR 
3 T : WARB th Y | 
ms (Type or print) CHARLES e marci sy 1969 |1:03 
Pee 3 SX 1 RACE 5, DATE OF BIRTH @ AGE (In yeors [FUNDER YEAR_[F UNDER 24 RS 
Mee [uae wiih TE JUNE"26, 1903 [wR omy mp] 
Be 8 7a, BIRTHPLACE (Soe or Trin 7. CTZEN OF WHAT COONTR? MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
Se MAR YLAND Ue Saas winoweo CX —_ pivorceo C) ALLEGANY Md 
Se 10. City OR TOWN OF DEATH 1, NAME_OFHOSPTALORTASTITTION (Fete Resptol” Tito, USUAL OCCUPATION (Kind of work done [125 KIND OF BUSWESS OR 
: = i) CUMB ERBAND e Ae aie HOSPITA arn ai geasorking life, even if retired.) INDUSTRY OA 
5 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN 136 INSIDE CITY LIMITS? ~—[ 13e, STREET AND NUMBER. 
@ d/ lodmission) SHEAR NO 13b. COUNTY A AN ROS TBURG YES [SY No] 76 WELSH HILL 
iS TA FATHERS NAME First Middle Tost 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
es / AM WARE MARY ™ TAYLOR 
3 
a 
= 
2 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: f 
, IMMEDIATE CAUSE (0) bud 
_f 


Conditions, if ony, which gove 
tise to emmediote couse (0), 
stoting the underlying couse 


AV 


, crematian, ar removal, and in any event 


-transit permit. TI 


gned by the attending physician and campletely f 


directar, page 3 should be detached for use as the burial 


shauld be fied with the State Dept. of Health priar ta burial 


a 

5 z 

3 2 3 190, DATECF OPERATION — | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s Yi= CAUSES OF DEATH? 

2 1 = yes] No] 

= & P2lo. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18) 

7 & [Lor conreisutine [cause oF DEATH HOUR A.M. Month Doy Yeor 

pas & [lit either, notify medical exominer) PM, y 

$ =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, EARM, STREET, Pea | if, LOCATION Street or R.F.D. No. City or Town County Stote 
2 While oO Not while [7 OFFICE BUILDING, ETC 

oe lat work —~_ot work > y Q 

s 

= 


= Yi La 

220. | certify that (I) (this haspital) ottendéd the-qeceased AromPPR AAT [VT Rony to VW ae) 19 BX that (I} (we) los 

saw the deceosed olive on 19. {5&7 and that in (myf{aur) apinion death occurred on the date ond hour and fram the 
causes stated above, (i) {wé) (did) (did not) view the body ofter deoth. 


a 

g } Pe 5S p) J ATTENDING STAFF , 

2 U My VV5th~aAAE oroete_ five” Uetirtcror CO Pins ol 3/92 

z m MCGODR, By SCHINDLER 3 GREENE ST.,CUMBERLAND, MO. 

5 BURIAL, CREMATION, | 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LDCATION (City or Town) (County) __(Stote) 

eS BUR TAT” 0/69 ECKHAR METER ECKHAR 4 ANY MD 
kM, SOWERS HAFER-¢! WR 14 1969 | f BEGISTRAR'S SIG Ayure € 

sh [F SOMERS SHAT ER-GOWBRS FUNERAL MAR ] 4 4969 | fC-ondan Noe 


| aoe. ANTLANY STATE VETARIMIENT UF MEALT 
— DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03244 
FOR STATE 03249 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 4 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE ie Month Doy  Yeor | 2b. HOUR 
° (Type or Print) WILL IAM WARE OF — ESTI- ’ gM 
mm 4. SEX 4. RACE 5, DATE OF BIRTH 6. AGE {In yeors ‘IF UNDER | YEAR (F UNDER 24 HRS. 1 2d. HOUR 
z lost birthday} | MONTHS DAYS HOURS: HIN. 
E MALE HITE 1,19 YRS. Di 
J To, BIRTHPLACE (Stote or foreign *: a OF WHAT COUNTRY? 8, MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= @ i ; 
3 y BURG. MD U We WIDOWED [] DIVORCED RJ ALLEGANY Md. 
a 
oS 
a 


This certificote should be executed within 24 hours ofter seo Dy delay is 


TO vepur ica: EXAMINER: 


‘ote, writing the word “pending” in pencil in Item 18, 


necessory, pleose execute the cer 


€ Along with form PM: 


[aorewoen:s DDIT TON) 11. NAME OF HOSPITALESR YEG ODS! TAVERN ra. USUAL OCCUPATION (Kind of wark dane {12b. KIND OF BUSINESS OR 


give, street addy pss). Quring most of working life, even if Bh INDUSTR’ 
MBER LAND 6 D MBERLAND MANAGED TAVERN IR aT A 
134. INSIDE CTY UNITS? 196. STREET AND NUMBER . MEWOOD AVERT 
Ys OM RT, 36..R.F.D.CUMBERLAND 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


ith the’State De 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofter deoth. 


wore, 


MARY BENNETT 
T7 INFORMANT ADDRESS MARYLAND 
R : MR OHN SMITH, WELSH HILL,FROSTBURG, 
18 CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond («)} Sieh erat ane 
PART I. DEATH WAS CAUSED BY: > cn 
PEAT WA OTE CAUSE ( CORONARY THROMBOSIS, LEFT DDDE! 
U/O9 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave CORONARY SCLEROSIS one 
nse ta immediate cause (0), (b) 7 
“dling she UrWailyingeuie DUE TO, OR AS A CONSEQUENCE OF 
ne —— 
= (9. x 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 


1%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


yes] NOC] 


be forworded to the Chief Medical Examiner's Offic 


Zio. EXTERNAL CAUSE WAS 
PRIMARY {”] OR CONTRIBUTING [7] 
CAUSE OF DEATH 
21d. INJURY OCCURRED 
WHILE OT WHILE 

AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[X], Inspection [XJ, Inquiry (XI. 
death resulted fram: Natural causes EM Accident [_}, Suicide ([], Hamicide [], Undetermined manner (_] 


aunt ' ' , CHIEF MEDICAL EXAMINER = [] 
SIGNATUR : Mp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 


21b. TIME OF INJURY Manth, Day, Year 
HOUR A.M. 

P.M. Wy 
‘2le. PLACE OF INJURY (At home, form, street, 
factary, office building, etc. 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City ar Town County State 


and in my apinian 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges land? 


the funerol director. Poge 4 shou! 
5 may be retoined for your files. 


¥ eenieke ’ DEPUTY MeDicaL Examiner KK) March 3, 196 
A} _| Nae (ips) BENEDICT SKITARELIC, M.D. s0vs(sveos cv, town, or on@UMBERLAND »MARVLAND 
730, BURIAL, CREMATION, | 730. DATE Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cty or Town) (County) (Store). 
REMOVAL (Specify) y cae 
BUR LA 83/76/69 FRO BUR MEM. Pp — eg s MD 


qr 


-S 
W 


VR AISME (5) 
10M REV. 1768) 


ARTLAND STALE VEPARTMIENT UF ACALIA 


i 


22, SIGNATURE Zac. OATE SIGHED 
ke Z j ATTENDING f 
Pee ee kit pA, ne DEGREE PHI soe Om O 
‘22d. PHYSICIAN'S SY, ate 22e. ADDRESS 
| have (Nas), A BAL MO 1068 NATIONAL HWY., LA VALE, MD. 
230. REMADER Z3c._ NAME OF CEMETERY OR (REMATORY Bd. LOCATION {City or Town) (County) toye) 
coved Seo Sunset Memorial Park, Cumbertand, Allegany Na? 


24. FUNERAL DIRECTORIT, WAYne ADDRESS 250. RECO BY REGISTR 25b. REGISTRAR’S SIGNATURE 
uN GEORGE ;FUNERAR HOME, 202 GREENE ST,, CUMB.| MBiAf 2 4 “geo Chtebiag 


Cc ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 032 
ei 
03250 CERTIFICATE OF DEATH 45 
ro ee 1. DECEASEO-NAME it 2o. DATE OF DEATH 2b. HOUR P 
5 ee 3 (Type or print} 3 Month 19. Soy 69 Year 2. 155 M 
a e235 . 
3 NS waite 5. DATE OF oe aor ets [IF UNDER 1 YEAR IF UNDER 24 HRS, 
1D - st birthday! MONTHS | DAYS. MIN 
e\ See - oe Fi! Lii 
2 = sh To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
pai ee kenny MARRIED [—] NEVER MARRIED [_] 
a See MARYLAND US OF A WIDOWED DIVORCED ALLEGANY 
= sear Md. 
eo aes. 10. CITY OR TOWN OF DEATH U1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KINO OF BUSINESS OR 
B/feocec- givestre s} dpa fF ncking lif f retired UST ; 
2 FEES CUMBERLAND SKCREB HEART HOSPITAL |*WOCEKESAF'8dsR'') |BUBSic schook 
BBS eee RN (Where deceosed Let A naerRee: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 lodmission| 13b. é 
= “ESS j MD. ALLEGANY | CRESAPTOWN | "SC ‘OLR | Winchester Road 
& $5; 2 
S pes / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
28s FRANK PELICAN GEREREON) AGATHA = BARKOWSKI «= - BREA 
ee 
f2 re ets (eer WAS. pee ap ts ARMED Paes ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address900 SETON DR, 
: ya ‘es, no, ar unknawn! Ys give wor or dates of service 
d Ec3 if 21 7-10-4483 [HOSPITAL RECORDS CUMBERLAND, ND 
2 of € 1B. CAUSE OF DEATH (Enter only one couse per Tine for (a), (b}, ang (0).) bn ap ge 
g & BETWEEN ONSET AND DEATH 
= £2 PART |. DEATH WAS CAUSED BY: 7) 
3 Ses 4 IMMEDIATE CAUSE (a) : 
2 sas H10G DUE TO, OR AS A.CONSEQUENCE OF 3 q 
= 2-5 Conditions, ifonf, which gave 3 ZS. ler A fOnp ert GD 
Ss. we = tise ta immediote cause (0), (b), 
Sera stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BES underlying couse 
83Bss S 
eo aeera lp PART 2. OTHER SIGAMFICANT CONDITJQNS CONTRIBYPING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
& J Ta “ i 
“Deo A 
s2 g2e = 7 ae Pte ee 
2 a 327 [90 DATE OF OPERATION _] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=2 = 
fe Saf A - sO] WO EE | USES OF DEATH 
ZS 275 3 P2To. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, tem 18) 
Belz SS [Cor conraieurinc [7 cause oF peat HOUR AM. Month Day Year 
St ys & [if either, notify medical examiner) P.M. 19 
$ d 
3 £6 2 = Wie Hot whe > 2le. PLACE OF INJURY (ar aa ara FaCTORY.\} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 cory jat wark at wark 
Fess 22a. | certify that (I) (this haspital) attended thé deceased fram 7277 We, to laser 719 , thot (1) (we) last 
ets oe saw the deceased alive on. i and thot in (my) (aur) opinian deoth atcurred’on the date and hour and fram the 
Base couses stated abo! we) (did) (did‘not) view the bodf after death. 
Dai") 
SsGes 
S555 
oe 
Ba28 
>u oF 
s a aw 
iS = 
<255 
sess 
pers 
Zoo 
=] 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 
& 
= 


as, 


; ] ae MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR STATE 03251 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' 
HEALTH DEPT. i, fee First Middle Lost 20 OaTE OWT) Month Doy — Yeor 178 giQU 


2 r 4 ' EST. 
Christian Wilson meager od oeATH MATEO KK} March 27 j€9 
(6. AGE (in yeon [FUNDER T YEAR [iF UNDER TUHRS Vc DATE PRONOUNCED EAD 4 9 


fost birthday) a DAYS HOURS: Month 
'O_yRS. 


8 MARRIED” JNEVER MARRIED [_] | 9. COUNTY OF DEATH 


Hi 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


country) 
‘ 4 WIDOWED [-] DIVORCED Allegany Md. 
10. CTY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
‘ i Maal oddres: eu me of working life, even if retired INDUSTRY 
17 b er 8 8 ae Heart Hospital—DOA eee ee | ew 
< 130 USUAL RESIDENCE (Where deceased lived, if institution: os before ether an iw We. STREET "AND NUMBER 
8 admission) STATE 13b. COUNTY 
274 ) va _ |" Allegan mberlang | "So "oO i 
5 / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o . 
e John Yim. Weisnmiller Anna Smit 
2 Too, WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS. 
= (Yes, no, or unknown) {If yes give war or dates of service) 
2 No _| Mary. Weisenm e A 
= APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) BETWEEN ONSET AND DEATH 


Fey INMATE CUS (0 CORONARY OCCLUSION SUDDEN 
ue / / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if hs, which gove CORONARY SCLEROSIS 
tise to immediote couse (o}, 0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. > a 
ae (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) . 


This certificate shauld be executed within 24 haurs after 1, delay is 


= 
ea = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s ? 
Ee: 2 WAS PERFORMED? Ys] Noy 
& Filo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
- 3 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= [2id INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City of Town, County Stote 
set. —e ile foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | toak charge af the remains described abave, heldan Autapsy[_], Inspection [XK], Inquiry KX}, and in my apinian 
death resulted fram: Natural causes KX}. Accident (_], Suicide (J, Homicide (J, Undetermined manner [(} 


CHIEF MEDICAL EXAMINER [] 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with 


necessary, please execute the certificate, writing the ward “pending’ in pen 


Health prior ta burial, cremation, or remaval, and in any event wi 


TO verry Bica: EXAMINER 


SreNaTuRe S so. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
"DEPUTY MEDICAL EXAMINER (Bl. March 27, 1969 
4) EXAMINER'S 
A. NAME (Type) Benedict Skitarelie, | MoD. ADDRESS( Stee, cy, town, or Gutberland, Maryland, 
| 230. BURIAL, CREMATION, Zid. LOCATION (City or Town} (County) 7 
REMOVAL (Specify) 


b gan 

‘24, FUNERAL ae 20 AP BY REGISTRAR Bb " } cTRh AR'S STGNATUR 
VR AISME (5 bee . J OF o 
TOM REV. a \yecce . 3 DATE bh pe BOE 


MARTLAND STAIC VEPARIMEN! UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tz ; ] 
Mies an 03252 CERTIFICATE OF DEATH 03247 


1. DECEASED-NAME First 20. DATE OF DEATH 


Lost 
(pe orem) GECRGE We WELLINGS, SR. ancy "9 H96Q” LF Pu 
S. DATE OF BIRTH 6. AGE (In years  [_(FUNDER I YEAR] iF UNDER 24 HRs. 


WUGUSD: 951 1888 


lost birthday} 
0 


2 
and 2 
urs Pan 


D WIN 
Dicebed tal 


- after death. 


couses stoted obove, (I) (we}(did) (dasdmet) view the body after death. 
‘2b. SIGNATURE ry 22. DATE SIGND 
Ro 2 « “AD, 
Pe er BS, roe EO Be OE OL PA 769- 
; V 
mi tani «SON Ba DAVIS, M. D. Me MORSPOADWAY, FROSTBURG, MD. 21532 


BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {Stote) 
BURT | Mar. 5, 1969 | FBG. MEMORTAL PARK FROSTBURG, MD. 


ves 24. FUNERAL DIRECTOR f ADDRESS 2a. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
oom ev JOSEPH B. DURST, SR., FROSTBURG, MD. 21532 |omMAR 6 {969 ¢-<ontay Yocesy 


as To BIRTHPLACE (tte Foreign] 70. GITZEN OF WHAT COUNTRY? 8 MARRIED Ag] NEVER MARRIED[-] | COUNTY OF DEATH 
A count 
ort ies Se MARYLAND U.S.A. WIDOWED [-] _DIVORCED [-] ALLEGANY Md. 
a 
« #28 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital —_{120. USUAL OCCUPATION (Kind af wark dane — |12b. KIND OF BUSINESS OR 
£5 s = / FROSTBURG give street address) eT NERS HOSPITAL orig psig working life, even if retired.) INDUSTRY OWT, MINES 
= ws * . 
> fee < 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113e, STREET AND NUMBER 
by gs ES 0 
Sf 228) ee Marynanp |" ON" aLrEGaNy | FROSTB Ys] "oC | 207 UPPER CONSOL RD. 
c=3 
ao) § = , 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= / 
Bae) HENRY WELLINGS SARAH A, LEWIS 
43 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
S26 
2a Yes,na, or unk w dots of servi 163 S. WATER ST 
Bes se ne-oreninowe) | tmenss wer’ 413-09-6553 ROBT. WELLINGS, FROSTBURG, MD. 3 } 
anes be SECS. arene <r Soe" © Se ee eee ee PPR, i 
SEE 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (<).) , 3 Li. op EWEN CASE AMD DEAD 
aay tS PART |. DEATH WAS CAUSED BY: BU" Ge AL a : r 
ies nk IMMEDIATE CAUSE (0) Moth Ad Zi z cote 
SEs “Fel @ DUE TO, OR AS A CONSEQUENCE OF r y 
2-6 Conditions, if ony, which gave i es. vd Ae 
. oe & rise ta immediate couse (0), (b) - 
S 33 Ss stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Syl hapak me a: a 
g2 = 4 
— 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Mecwo i 
= ft S 
2ea.e = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 
2 isioeos S Nong CAUSES OF DEATH? 
eae = A 
Ss € = $ % 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 1B.) 
ez & | Door comteisutinc (cause oF Death HOUR A.M. Month Doy Yeor 
eps & [lf either, notify medicol exominer) PM. \ 
ce =] 2id. INJURY OCCURRED] 2ie, PLACE OF INJURY (AT HOM: Fak tee FACTORY.) T21f, LOCATION Street or RFD. No City or Town Caunty Stote 
eats While [Not while OFFICE BUILDING, ETC. 
a= s lot work —_at work. ~ 
Be 22a. | certify thot (I) (this haspital) attended the deseased R~2d WOT, to Veoveb cds, 19 {8 , that (1) wo} last 
=, saw the deceased alive an 19 ond thot in (my) (our) opinion deoth occurred an the dote ond hour and from the 
3 ( 
a 
- 
« 


should be fled with the Stote Dept. o 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 
pai 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEFARTMENT OF AEALIA 


2 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03253 CERTIFICATE OF DEATH 03248 


1, DECEASED-NAME First Middle 


type or JOHN We WHETZEL 


3. SEX 5. DATE OF i q CR CA 
MALE WHITE 3-13-1893 ri 7 inna adi a 7 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
a on) WeVA. U. S a mente pivorceD ALLEGANY Bs; 
& 1D. CITY OR TOWN, QF DEAT 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital decile (Kind of work done 12b. KIND OF BUSINESS OR 
= Je —,| CUMB ERLAND ’ [MEVORTAL HOSP] TAL duri Tip tetra MUS oad 
APOC) 
2 5 € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY ITS? | 13e, STREET AND NUMBER 
= 3 g 4) odmission) STATEMAR YL AND 3 CON LEGANY CUMBERLAND | YsiM soD 302 ARCH ST. 
Soa 5. a 
wES / 14, FATHER’S NAME Ei Middle 1S. MOTHER'S MAIDEN NAME Fi Middle ie Ewl Sst 
B22 GEORGE WHETZEL ARY 
Shey = 
es 
3355 ‘Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT J 
po Yes, or yakgown) | (hegre wet rn MEMORIAL HOSPITAL, CUMBERLAND » WO. 
pas 
ao 
SEE 18, CAUSE OF DEATH (Enter only one couse per line for (0), (bh and (¢)) BETWEEN ONSET ANO DEATH 
25 = PART |. DEATH WAS CAUSED BY: co 
2e5 a 
SES J/ J >> MEDIATE CAUSE (0) = 
Ses Ole DUE TO, OR AS A CONSEQUENCE OF 
Pa, Conditions, if ony, which gove 
ha tS ise to immediote couse (0), (b), 
2s £ stoting the underlying couse DUE TO, OR AS A CONSEQUEN 
Bés a car i) 
2 
= 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


_—{auses stated above, (I) (we) (did) (did not) view the body ofter deoth. 


a=] 

a 

Re = 

+ = [90 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Sa vis CAUSES OF DEATH? 

2 (|= YES NOT] 

4 &3 [2To. ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

A = | Cor conteisutine (7) cause oF peat HOUR A.M. Month Doy Yeor 

=] & [lif gither, notify medicol exominer} PM. 19 

£ = | 2d INURY OCCURRED P2le. PLACE OF INJURY (41 HOWE FaRN, SIE, FACIORT)|21F. LOCATION Street or RED. No. City or Town County Stote 

3 While oO Not while Oo OFFICE BUILOING, ETC. 

zs lot work ot work, 

@ 22a. | certify that (|) (this haspital) attended the deceased fram Ble: , ta 9) , thot (I) (we) last 
= saw the deceosed olive on______________9____, and that in (my) (aur) opinion death accurred on the date and hour and from the 
3B 

a 

- 

© 


{ ie a me al Ze. DATE\SIGNED 
Quon REE PHYS O prtctor JX pws. O Bere 
} : 
TE PIVSCIAN'S 77 
NAME (Type) PY Re XW PE XHAMES Dr George COMBERLAND ,MO. 


, pa 
should be filed with the State Dept. of Health prior ta burial, 


S i 
3 730, BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY m8 LOCATION (City or el M (County) (Stote) 
s BUPA (et) = 13-31-1969 Davis Memorial Cem. RE ARETE ela Tele my 
4. EUNERAL DIREGEOR 4 DDRES: 25 BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ve ais \a Reta PR Searpelli, Cunber PANS, Ma. "AP 
pare D 3 1969 


faa X 


oan amma 


FOR STATE 
HEALTH DEPT. 


4 


a 


ncit in fem 18. Give Pages 1, 2, and 3 to 


ith 


TO peru Db ica: EXAMINER: This certificate shauld be executed 


aurs after - delay is 


necessary, please execute the certificate, writing the word “pending” in 


Office alang with form PM3. Page 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exai 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department af 


VR AISME 
10M REV. 1 


‘ 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


(5) 
68 


Ss SS 


LS 


wea. aa Se ee ee 7 oe ee ee 


0 3 25 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03249 
i ap First Middle Lost 2. DATE WOounKY Month Doy — Yeor | 2b. HOUR 
jype or Print] 
Jesse W. White DEATH MATED DO 3-18-69 » |7 pa 
3. SEX “ACE 5. DATE OF BIRTH 6. AR e ye a | = a 24 7 ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
7 ost c 
Male White 3-7-1888 gi ts| | pein 
| 70. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIEOXZINEVER MARRIED [_] | 9. COUNTY OF DEATH 
puny L Virginia UAS WIDOWED [] _ DIVORCED [J Allegany Md, 
10. CITY Rareca TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
ig stot odgres: durii ost of w King tie, even if retired.) | INDUSTRY 
Cumberland Wemortsi Hospital—DOA evieed “Cepanege ie) [MR tie 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN aURIASTOE CTY BATRA Be Sar ‘AND NUMBER 
odmission) STATE Maryland COUNTY Allegany | Cumberland] vs noXX¥| R.D. #1 Locust Grove 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sylvester — White Unknown 
ete DECEASED EVER ITS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
és, NO, OF UNKNOWN, if 9 dates of ) 
| wire | Hospital Record 


“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) BETWEEN ONSET ANO DEATH 


wit |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


OF DUE TO, OR AS A CONSEQUENCE OF 
ALC ‘it ny, which gove 


tise to immédiote couse (o). (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Occlusion 


Sclerosis 


z= 
= [190, DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss WAS PERFORMED? 

= yes] NO 
& [2io. EXTERNAL CAUSE WAS 2¥b, TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

=z | PRIMARY[ ]OR CONTRIBUTING Lal HOUR A.M 

5 |_ Cause OF DEATH P.M. 9 

= 


2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
WAILE NOT WHILE foctory, office building, etc.) 
at wore LJ AT WORK 


220. | certify that | toak charge of the remains described above, heldan Autopsy[—], Inspection fx], Inquiry [x]. and in my opinian 
death resulted from: —Notural couses XX), Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 
ne f 7 CHIEF MEDICAL EXAMINER [7] 


SIGNATUR rf. ASSISTANT meDIcaL Examiner [] 2b. DATE SIGNED 
f DEPUTY MEDICAL EXAMINER XK} March 15, 1969 
EXAMINER'S 
NAME (Type) BENEDICT SKITARELIC, M.De ADDRESS{Street, city, town, oF COTMBERLAND. MARYLAND 
eat oe Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
A 
B et 18-69 Hill Crest Buriel Park | Cumberland, Allecany us 


ADDRESS ‘hi .D BY REGISTRAR 25b, REGISTRAR'S SIGNATUR 
p 


19 1968 


1 Saye MARYLAND STATE DEPARTMENT OF HEALTH 


4h 0 3 955 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03250 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED: NAME First Middle 
(Type or Print) 
roe R 
ae ae S naymond M 8 
Re 4, RACE S. DATE OF BIRTH 6. it ee 
Sees) lost bi 
See pS Male White |Feb,. 7, 189 6 _¥Rs. 
Lacy Es 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED $3NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ age = sont) a ireinih SA WIDOWED [] DIVORCED Allegany _ Md. 
ow r— =! = L . 
Pe & 10. CITY OR TOWN OF DEATH TI. NAME is HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION Th ‘af work dane |12b. KIND OF BUSINESS OR 
aoa s \ ve ‘4 aes rit jast at w e, even, Pall IN 
IPO = = % ) La Vale () Locust Grove Heels od Bubber fed Kelly 
2 (cy = 13a, USUAL RESIDENCE (Where deceased lived, if ace Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e@, STREET ms ade 
3B os SA admission) STATE ; YES [7] NOR 
eS 3, P Alleg a Vale i |Ronte f ove 
Sie 5 14 FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle dost 
= ae sS 
Seed 2 Charles Bradford Whiteman Virginia Bea 
= 8 2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
z= e € = (Yes, na, scare) {lf yes give wor or dates of service) 
= as ia No -05-4369 |Euma Wh eman QO § ove 5 ale 
z & = em = 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Baath pao 
2: = £0 BY: 
5 oe = PART |. DEATH WAS CAUSED BY: CORONARY OCCLUSION SITNEN 
Z=£3 § = A IMMEDIATE CAUSE (0) 
see fe 4-1¢ DUE TO, OR AS A CONSEQUENCE OF 
28s £8 Canditians, if any, which gave CORONARY SCLEROSIS e—— 
zepu > AN ca TN Oe 1d peas tamINcaea 
Ss e 2 3s pap the underlying cause g 
2 3 pa a 
San BS a 0. 2 
2= 5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
ees ss 
ees 3 3 
= § 3 3 5 = 90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sete | Sue 3 WAS PERFORMED? 
vet 2 Sed /= vs) sof 
ee ee & 20. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
eeu S — = J PRIMARY [_] OR CONTRIBUTING {_] HOUR An 
Bssses S [cause oF Dear 
Zataas = [21d INURY OCCURRED 2ie, PLACE OF INIURY o hame, form, street, 2. LOCATION Street or RFD. No. City ar Town Caunty State 
SE-50 65 waite NoT walle foctary, affice building, etc.) 
=e ns Be S AT WORK ‘AT. WORK 
3 
2 Fy e S22 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[], . Inspectian [XJ, inquiry KJ, and in my apinian 
SSey 3 death resulted fram: Natural causes Accident (_], Suicide [1], Homicide (J, Undetermined manner (] 
“wesc 
@ 3 a3 3& = eo . v4 CHIEF MEDICAL EXAMINER [CJ 
2326. / 
aay et Gait “i mo, ASSISTANT MEDICAL examiner [) 226. DATE SIGNED 
e=8s .0. 
ote Bee ae aut beruty menica. examiner Gf March 10, 1969 
#e= ess NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS{Street, city, tawn, or county) Cumberland, Md. 
8 Es! 
2 feu o= 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City ar Tawn) (County) (State) 
Bue”) Mar, 3, 1969| Indian Mound Cemetery | Romney Hampshire We 


10M REV. 1/68 


SR rt Sa AODRESS 259. mies 2Sb a BRGISTRAR'S JIGNARYRE f 
Meng er. Ire ato 5 Bglto ‘Ave. Cumberland 63} 7 "GO 7 


= 
Mm 
>. 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03251 
1 ins ae rey First Middle Lost 20, DATE KNOWN[A} Month Day Yeor 
e Tint ha 

i NEVA PEARL WILSON pean mateo CMAR. 10 1069] 12,5 

2. DATE PRONOUNCED DEAD 


03256 


x 
3 


TO peru Mica EXAMINER: This certificate shauld be executed within 24 hours after Jeo Ds, delay is 


i 
ego 
-o 
of 3. SEX 
pais i ‘MONTHS DAYS HOURS 
es € Mop Da 
S= fe Female ite CH "LO E 
“ o 7a, BIRTHPLACE (State ar fareign 8 MARRIED §C}NEVER MARRIED 9. COUNTY OF DEATH 
-€& country) & a 
ae Penna UeSeAe WIDOWED [) _bIVoRCED [] Allegan: Md. 
os = 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | '2b. KIND OF BUSINESS OR 
a treet address) duripg most of working life, even if retired.) | INDUSTRY 
> ry C . give si 9 
2 = (O[_Cumberland  Rt2 P.O 6 ousekeeper 
2 = ec 
oS S ££ 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 
oo £2 admission) STATE 13b. COUNTY 
Se a ; 2 = 
— = e 2 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First 
et Oe ee a, _ 
Sa ada David Florence Miller 
ge 
Ss BB T60, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ADDRESS 
2 s2 (Yes, na, ar unknown) Rt if2~ P.O Bx 1p 
26 22 fio"® —_ - id@__ 
tl = ae & 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) aEEa Ont ND peat 
eS Ese PARADA bit aretee (0) CORONARY OCCLUSION 
£3 6 ; 
eae = Ut 16 DUE TO, OR AS A CONSEQUENCE OF 
eter og $ Conditions, if ony, hich gove ) CORONARY SCLEROSIS 
apes aes tise ta immediate cause (a), fF 
Be 36 Ealing nbiriielting Code DUE TO, OR AS A CONSEQUENCE OI 
= = last. 
i= 
2o 3 =, (9 
== 6 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
2s w Ve Se oe 
ep oc = 
5: 8B S = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
75 He S WAS PERFORMED? ves) NOR] 
= ® & = 
2S 35 ~ [& Po ereal aus ws 21b, TIME OF INJURY Manth, Day, Yeor 2c HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
22 Se = | PRIMARY [] OR CONTRIBUTING [7] HOUR A.M. 
Ses2s = |_ cause or beaTy PM. 9 
PS psa = [21d INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, ZIE LOCATION Street or RFD. Na. City or Town County Slate 
EeseF om OC foctory, office building, etc.) 
@w@oeog 5 AT WORK AT WOR! 
See 
s&5 ee 22a. | certify thot | took chorge of the remains described abave, held on Autopsy[_], — Inspectian KJ, — Inquiry [X], ond in my opinion 
2 oF S 3 deoth resulted fram: Natural causes @. Accident [_], Suicide (J, Homicide [], Undetermined manner [_] 
$f Sas it 
Sse : ‘ CHIEF MEDICAL EXAMINER [_] 
TS ACTUAL Fed * ia 2b, DATE SIGNED 
<3 ot Sot SIGNATUR 2 P Mo, ASSISTANT MEDICAL EXAMINER . 
cs ee BARNS DEPUTY MEDICAL EXAMINER jC] 
2552s 
Se E> 3 =| NAME (Type) BENEDICT SKITARELIC, M,D. ADDRESS(Street, city, lown, oF county) CTIMBEPT.AND. MD oe) 
Eenot 230, BURIAL, ce 23b, DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
EMOYAL (Speci . 
Buriat 3/13/69 Zion Memorial Park Cumberland Allegany Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS PI5O2 | 25q. RECO By REGISTI 25b, RAR. Di xg 
VR AISME 15 DA Ah 1 3 $69 \ aaa) 


A ie Silcox-Merritt Funeral Service Cumberland,Md 


‘y 


| 


ya 


- MARTLAND STATE DEPARTMENT OF HEALTH 
] 03257 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03252 


££ 1% 1 DECEASED-NARE last 2a. DATE OF DEATH 2. HOUR 
S EEE | tmerm WILT MARCHS', 1969 = $:10R 
2 
3S =s S. DATE OF BIRTH ‘veg a [iF UNOER 1 YEAR [ IF UNDER 24 HRS 
= 3: YS HOURS Min 
© (65 WHITE 6-29-1916 iain ke 
©, 2: 
ae 7o, BIRTHPLACE Bar or fareign | 7b. ane OF WHAT COUNTRY? 8 MARRIED) NEVE 9. COUNTY OF DEATH 
2 = " XK] NEVER MARRIED 
= te aS county) MARYLAN ND oie A WIDOWED} _ DIVORCED ALLEGANY id. 
<« #285 10. CITY OR TOWN OF DEATH i Py OF MORTAL HOSP Ty (lf we in Cees 12a. USUAL OCCUPATION (Kind of wark dane |12b. KINO OF BUSINESS OR 
= e250 CUMBERLANU during mast of working Iie, even fread) BREA 
= oo Bary 
ee 5  /\ | [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence a cere IR TOWN 134. INSIDE CiTY LiMTTS?-—-[13e, STREET NUMBER 
2 £0)! fednsson) STIEMAR YL AND! ABT EGANY BNPORT | vst vor Te" WAVERLY ST. 
— o 
x I a) a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Test 
2 ’ 
nes / THOMAS P, WILT ELIZABETH BITTINGER 
2 385 Toa, WAS DECEASED EVER IN US. ARMED FORGES? Tob. SOCIAL SECURITY NO.___]17. INFORMANT Address 
€ Fos [| femeutow) [Mw MEMORIAL HOSPITAL CUMBERLAND, MO. 
= es dapper Ta 
& ofe 18. CAUSE OF DEATH (Enter only one couse per Jat fox (a)-Ab), and (c),) Maree 
€ 5. Pa ETAT SLE RY . 
PME atte) _~,_ AMEDIATE CAUSE (0 
= gis “10 7 DUE TO, OR 
A 3a Canditians, if any, which gave 
ge ¢ , if any, 
Eases pe Meee OREN Soe gah RENE 
SEES staling the underlying couse : 
33 B55 per ) 
‘32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: EN IN PART (0 
a ADHD —— = 
“Mce@o 
ae ee 
gs 32 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£26 ye ees 
esc ag —— SO ma CAUSES. OF DEATH? f 
BS 225 “|S [io ACCENT WAS UNDERIVING 771. TINE OF INJURY Dic. HOW INJURY OCCURRED ‘(Entoxnalure af injury in Part 1 ar Part 2, Item 18) 
S25 yes Cor ae seg HOUR i aa a ests = >> 
YEECS (If either, natify medical examiner) 
es S22 21d, RJURY co Die, PLACE OF a Cea ae ra) Skeet oF RFD. Na > City ar Jawn Caunty State 
E2232 | [eceero set PG 
Z>5os 220.1 certify that (I) (this haspital) ate ceased fram_e9 as Tt _a de 19 , that (I) 
e5=2° —sow-t li as 19__, and fhat in (my {cun)f Spinian deattrec or the date and ‘haur and fram the 
S353 -sow-the teceased alive 2/5 =. sed pA the date 
wees= “Fr  causes sytedabave, (I) (did} (did-Aes}-view the bady after death. 
=2c5sz 2b. SIGNATURI 
= : Boe PMN LDL proper ATTENDING (74 MED SIF BEF = 
Se kee ZY} FOAL L: : PHYS. —_X DIRECTOR PHYS. 
2 = d 5 Be, ADDRESS 
eo eS Sls SR JeWILL I AMS : 
Pia ees a MBERLAND, MD 
or Y sz oS as 
25 ae 30. ee lig 7 % 2 wesy CEMETERY OR CREMATORY oneal ALBPany “Mla 
ee o** 4 ? 


24. ie pir PD ADDRESS 2a. RECD BY REGISTRAR Sb. pAR'S SI pare 
vaals ae Westernport, Md. var AR 13 1969 fCerlig Jods 


i 


} 


ted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be exe 


Poge 4 moy be retoined by the hospitol or attending physicion. 


MARTLAND STATE DEPARTMENT OF HEALTH 


ad 


93258 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


03253 


“ 1 DECEASED.NARE First Middle Tost Ya. DATE OF DEATH, O: P MJ 2. Hour 
= " rh 
SPs (ypecrprin) Victoria Frances Wolfe March "™ % 1969 [P.M 
EY wy 3. SEX S, DATE OF BIRTH ae Wi pes tt som TUR, 

= inhday | DAYS al MIN 
233 Female 10/9/187h, a il bol Fy Ges 
a 3 7o. BIRTHPLACE (Stte or foreign] 7, CITIZEN OF WHAT COUNTRY? 8 apRieD [-) NEVER MARRIED[-] | COUNTY OF DEATH 
£Sn est Virginia U. S.A, WIDOWED [R__ DIVORCED Allegany Count Md. 
25 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAQOR INSIJUTION {if pat ipRaspital y [12o. USUAL OCCUPATION (Kind of wark done 112b. KIND OF BUSINESS OR 
= ss viCinber land aive street address} aiid ot Wnt Bugre most at wating, even fratired) | RRUSTRY yr 
Zss7l rm 
3 et es USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d INSIOE CITY LIMITS? |} 139, STREET AND NUMBER 
a8 S i 5 
i j foimssin) Slay Land OF 1 1e gan unberiang SK) O [140 Virginia Avenue 
& a Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
=3 Mes 
ee John Conrad Martha Rose brook 
sss "ba WAS DECEASED EVER IN US. ARMED FORGES? [Tob SOCIAL SECURITY NO. V7. INFORMANT Pye BOX 599, Addie UM DOL »Md. 
= * (if yes: wor or dates af service} 
Eee bE SD a Allegany County Infirmary records. 
°o 

ge é 18 CAUSE OF DEATH {Enter only ane cause per line far.{a),(b}, and ().) AKTWTEN ONSET AND OFA 
e2 PART |. DEATH WAS CAUSED BY Ye 
£25 : IMMEDIATE CAUSE (a) 
es / 
Sa 4 DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, if any, which gove Q a3 cf 
=a2 tise ta immediate cause (a), bb} zt 
=o s stoting the underlying cause DUE TO, OR AS A tees oF 
el lost @ ¢ 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


20a. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES not CAUSES OF DEATH? 


a 

te g 

5 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
3 xX = 

= = 

2 & [21o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 

= S | Door contrieunc 7) cause of tat HOUR AM. Manth Doy Year 

= & [lf either, notify medical examiner) P.M. 1 

s = [ 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY, 
a While [= Nat while OFFICE BULLOING, ETC. 

a jot work —_at work 

= 

= 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


) 2If. LOCATION Street or R.F.D. No. City or Town County State 


e 3 should be detached for use as the b 


, Po 
should be fied with the Stote Dept. af Health prior to b 


220. | certify that (I) (this rene tensed the deceosed from_May 1 1959, toMarch 3,, 19.69, thot (I) (we) lost 
saw the deceased olive an. 19 ) and that in (my) (aur) apinian death accurred an the date ond hour and fram the 
YN auses stated above, (I) (we) (tid) (did not) view the body ofter death. 
S Aue ATTENDING MED. STAFF eee 
= , SYO-OY54 tory DEGREE PHYS. vn) pirecior KJ PHYS Q ef 
Si a. PHYSICIAN'S Ze. ADDRESS 7 
=. l De Ce : 6w_e Memorial Hospital,Cumberland,Md, 
5 3 BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
o* BueeOve free) -6-69 Hillerest Burial Park | Cumberland,Md. 
‘Ri 24. FUNERAL oe s 114. Cumb ape Ma 250. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
A 
ale fh dames I. Scarpelli Cumberland, pate MAR Of Chawls _ 


